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In her coeditorship of the fact-finding report 
for the Midcentury White House Conference 
on Children and Youth, Ruth Kotinsky ex- 
emplified her long-time concern with bring- 
ing together the contributions of the various 
professions to the development of the indi- 
vidual child. A distinguished writer on 
education, she has served on the National 
Council of Parent Education and on the staff 
of the Committee on Secondary School Curriculum for the 
Progressive Education Association. 


Dr. George A. Jervis, who introduces CHILDREN’S series on 
the mentally retarded, has been working in the field of mental 
deficiency for the past 20 years. At Letchworth Village one 
of the oldest and largest State institutions for the mentally 
retarded in the country, he has had at first hand an abun- 
dance of material for his inquiries into the etiology and char- 
acteristics of the various types of mental defectiveness. 


The research, professional training, and 
patient-care programs of the National Foun- 

dation for Infantile Paralysis all come under 

the direction of Dr. Hart E. Van Riper who 

herein describes the recent widespread test- 

ing of the Salk vaccine. With the Founda- 

tion since 1946, this administrating pedia- 

trician was from 1941 to 1944 director of 
maternal and child health in the Children’s 

Bureau, then in the Department of Labor. Later he served 
as medical director of a hospital in Miami, Florida. 


The coauthors of the article 

on services to children in 

the ADC program have 

both had long experience in 

public welfare services. 

Before joining the staff of 

the Children’s Bureau 8 

years ago Mrs. Sandusky 

(left) had been consultant 

on children’s services with the Illinois Public Aid Commis- 
sion and head of the casework department of the Atlanta 
University School of Social Work in Georgia. Miss Foster 
(right), with the Bureau of Public Assistance for 3 years, 
was previously supervisor of field services for the Wash- 
ington State Department of Public Welfare. 


An expert in quantitative analysis, Edward 
E. Schwartz in this issue tells why available 
figures on juvenile delinquency are not en- 
tirely reliable. Demonstrating the useful- 
hess of statistical methods has absorbed a 
major portion of Mr. Schwartz’s attention in 
his 13 years with the Children’s Bureau and 
in the 5 years he spent as regional consultant 
for the Bureau of Public Assistance. His 
M. A. is from the University of Pittsburgh. 


Considerable first-hand experience in well- 
child conferences has convinced Marie Goik 
of the importance of understanding the 
emotional and social factors which affect a 
mother’s relationship to the child. Before 
taking her present position, she was Nurse 
| Consultant in a Commonwealth Fund proj- 
ect on mental health services for children in 
the University of Louisville School of Medi- 
cine, Louisville and Jefferson County Department, and Ken- 
tucky State Department of Health. 


Widely known as a parent-group leader and speaker on hu- 
man development and mental hygiene, Ralph H. Ojemann is 
directing a research project in education in human relations 
and mental health. 
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frontispiece Paralysis and the State crippled chil- 
dren’s services, the division of respon- 


NEW HOPE for the prevention of poli sibility depending on individual State 
omyelitis which has left this little girl agreements with the Foundation. In 
with partial paralysis is centered on 1953, some 30,000 children under 21, 


the vaccine tests described elsewhere in many of whom had contracted the dis- 


this issue. But even though the vaccine ease in previous years, received service 


proves completely reliable and is widely for the acute or later effects of poli- 
adopted as a public-health measure, omyelitis from the Crippled Children’s 
large numbers of victims of past Services. In that year there were ap- 


scourges of the disease will still require proximately 36,000 new cases of the dis- 





treatment and _ rehabilitation. Such ease among children and adults. 
services are today provided both by the Photo by Esther Bubley for the 
National Foundation for Infantile Children’s Bureau. 
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Good service requires good teamwork among 
various professions. 


Here is suggested... 


AN APPROACH TO INTERPRO- 
FESSIONAL UNDERSTANDING 


RUTH KOTINSKY, Ph. D. 
Former Assistant Director of Fact-Finding, Midcentury White 
House Conference on Children and Youth 


LL THE PROFESSIONS that deal with 
human beings aim to help them achieve the 
utmost of their potential for living not only 

adaptively but also creatively in their society, par- 
ticipating in it as fully as they can, and achieving op- 
timum satisfactions in the process. Broad aims held 
in common are likely to lead to the presupposition 
of broad common professional understandings—pre- 
supposition of a wider common background than the 
facts of professional education warrant. 

For example, the teacher has to know how the child 
develops and so does the social worker. Both have 
had training in this area, and so presumably have at 
least this much in common. Actually, most teachers 
have been schooled in a brand of child development 
that emphasizes the kinds of behavior to be antici- 
pated at various ages or developmental levels, with- 
out interpretation of observable phenomena or 
rationale for their sequence, whereas social workers 
have ordinarily been steeped in what has come to 
be known as “dynamics.” 

Each talks to and with the other as if they held a 
common understanding, when in fact they do not. 
Actually each is an adherent of a different school of 
thought about human behavior and what gives it its 
characteristic bent. And when two persons, each 
with a different theory of behavior, try to work to- 
gether with regard to the behavior of a third, trouble 
is bound to brew—most importantly perhaps for the 
third, but also in the relationship between the two. 

Then, in part because of an actual lack of under- 
standing of the dynamics of development and be- 
havior on the part of teachers, and in part because 


VOLUME 1 - NUMBER 6 


the schools have of late become so avid for mental- 
health furbishings, the social worker (or occasion- 
ally the clinical psychologist or psychiatrist) has 
had a try at imparting new insights and understand- 
ings to teachers and principals. Here all the resist- 
ances to being moved in on by an “outsider” come 
into play. Moreover, in this effort, the social worker 
is scarcely in a position to follow what is perhaps 
the first rule of teaching, namely, to begin where the 
learners are. 

He does not have at his command the whole con- 
ceptual framework that lies behind the teacher’s 
teaching and the principal’s conduct of the school. 
He cannot therefore build upon it, helping teachers 
to reconstruct it where they think necessary after 
having been exposed to new knowledge and brought 
to new sensitivities through their contact with him. 
Unaware of a conceptual framework, he is all too 
likely to speak as though it were not there. It is im- 
possible for him to distinguish between the educa- 
tional ideal and its all too imperfect realization. 

It is, for example, no longer necessary to explain 
to a teacher that a child is best approached with 
respect rather than with hostility and contempt, and 
that any approach to him must be geared to his cur- 
rent level of development. These have been theme 
songs in his education as a teacher. If he still does 
not treat his pupils with respect and adapt to them 
as children, as indeed he may not, the reason must 
lie elsewhere than in his training, and one more les- 
son is not very likely at last to turn the trick. 


This article is excerpted from a paper presented at the 1954 
Forum of the National Conference of Social Work. 
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Social work is often an adjunctive, and nearly 
always a cooperative, service ; but an adjunctive serv- 
ice is impeded, and cooperating services lose much 
that they might gain, as long as the different services 
start from different premises, taken as axiomatic, 
When to this 
there are added a general lack of sociological infor- 


about the sources of human behavic~. 


mation about the potentialities and limitations of 
professional groups and institutions for bringing 
about social change and some vagueness with regard 
to the spread and limits of specific professional func- 
tion, the possibilities for interprofessional irritation 
are many, and the need for some drastic interdis- 
ciplinary setting of the house to rights is thrown 
into sharp relief. 


Contrary Assumptions 


Each institution and profession consciously di- 
rected toward the shaping of human behavior has 
grown up out of specific social exigencies, has been 
shaped by different influences, has developed its own 
tradition, values, mores, sacred cows and taboos, lan- 
guage, assumptions taken as axiomatic, framework 
of deduced conceptions, ingroup cohesion and out- 
group antagonisms. Among such islands, commu- 
nication tends to be blotted out by static. 

If assumptions in regard to the forming of human 
behavior were readily put to the test we should be 
in no such great difficulty. The assorted disciplines 
that treat of the physical and biological worlds are 
not so bedeviled by basic assumptions that lie some- 
times contrariwise, the one to the other, and some- 
times obliquely, in bewildering patterns and frus- 
trating culs de sac. Fach may have its own symbols, 
but semantic problems are practically nil because 
each symbol either has a direct operational referent, 
or a defined relationship to other symbols which 
When a 


problem calls for cross-fertilization from two such 


have such referent in the outer world. 
fields, like chemistry and biology, there is no great 
pother of misunderstanding, misinterpretation, 
working at cross-purposes, and mutual denigration. 
It is necessary only to contrive methods that bridge 
the mutually accepted assumptions. 

For the sciences that bear on human behavior there 
is as yet no methodology for moving past all possible 
or probable doubt. 
but that is empirical only, and concentrated largely 
on deviate or pathological instances. Some labora- 
tory evidence there is, but man is a social and not 


a laboratory animal. Unlike other animals, he lives 


Some clinical evidence there is, 
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Some sta- 
tistical evidence there is, but it must be highly sus- 
pect because human behavior, insofar as it is under- 


only in and through a cultural medium. 


stood at all, seems in no way reducible to discrete 
units, the very stuff of statistical method. Out of 
much experience with an assortment of approaches, 
none of them either entirely appropriate to their 
material or entirely satisfactory as science, a new 
Bacon of the sciences bearing on the behavior of man 
may emerge. But that time is not yet. 

What then of the meanwhile? The interdiscipli- 
nary approach has long been bespoken, and has as 


yet, as far as I know, nowhere fully succeeded. Yet 
it seems to me of such great worth as to warrant 


still more tries, with as great resources as can be 
found to back them up, and as much preexploration 
of the difficulties as possible. This I call to the spe- 
cial attention of the profession of social work, in 
part because it draws upon a number of disciplines, 
but so do all the other arts of healing, amelioration, 
and guidance. More especially, the opportunity 
seems challenging to social work for two other rea- 
sons. One of these is enduring: Since much of pro- 
fessional social-work practice is adjunctive, of neces- 
sity, social work operates often in the context of 
assumptions other than its own, and in a number of 
such contexts, each of which differs from the other. 
This in itself provides opportunity, stimulation, and 
challenge. The other reason for posing this prob- 
lem to the field of social work is more ephemeral: 
The fleeting moment of setting the pattern of its 
doctoral work is at hand. 

The interdisciplinary approach in_ professional 
education already has been tried in several ways. 
A relatively time-honored one is to throw several 
books at a young student at once, and leave the job 
of integration to him, as though to say, “We seasoned 
folk can’t make it; you try.” In this implied exhor- 
tation there may be a grain of wisdom, but the fact 
of the matter is that the young student has neither 
the capacity nor the occasion to try. Somebody 
lectures in psychology; somebody else lectures in 
sociology; somebody else lectures in anthropology, 
and maybe history and economics and the dynamics 
of behavior. It is all very interesting, and if one 
is very bright, one can keep this whole assortment 
of hats around to pull something out of when one 
phenomenon or another needs explaining. The fact 
that the hats don’t fit together very well is of no 
immediate concern. 

Another system consists of steeping a student in 
a stimulus-and-response psychology, trial and error, 
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fumbling and success, assuring him that this is the 
way all learning takes place, and that learning in- 
volves the reconstruction of the self—and then send- 
ing him out to observe in a guidance clinic that rests 
upon quite other premises about the nature of the 
self and the ways in which it changes. Here again 
are a couple of hats into which he can dip at will. 

Other attempts have been made much further along 
the scale of professional maturity. These have been 
of many different orders. Sometimes a covey of 
scholars from assorted fields has been brought to- 
gether for a short time in order that the trans- 
lucence of each and all may illumine a given project. 
Ordinarily, it takes much editorial legerdemain to 
obscure the resulting Babel. More occasionally ma- 
ture scholars have come together over long periods 
of time, seriously dedicated to joint study and re- 
search. Most often they have soured, sickened, and 
eventually turned in desperation each to his own 
laboratory in order once again to have the feel of 
getting something done. 

This is where the bit about “We can’t do it; you 
try”; fitsin. The mature professional has apparently 
given himself in hostage to the skills and techniques, 
horizons and perimeters that have served him well 
to date. All the books on adult learning say that 
this should not be so and need not be so, but appar- 
ently in the vast majority of cases it is so nonethe- 
less. Efforts to widen the horizons in ways that may 
necessitate acquiring new skills or overhauling old 
ones prove threatening, and tend to be met with re- 
sistance, either overt or in the form of a profound 
apathy. 

It would begin to look, then, as though we must 
revert to the young student whose professional self 
is not yet formed, and surely not hardened into a 
rigid mold. Insofar as we have succeeded in inte- 
grating the findings from the assorted disciplines 
related to the study of human behavior, these inte- 
grations can, of course, be passed along to successive 
generations of students. But the day on which we 
shall have very much such integration seems still far 
off. In the meantime, it would seem the better part 
of wisdom to acquaint students—probably even un- 
dergraduate students, but surely graduate students— 
with the discrepancies among the disciplines, the 
lacunae in our knowledge, the extreme tentativeness 
of all the hypotheses on which all: workers in the 
area of human behavior must now operate. 

This of course is being attempted in some places. 
In time, it may obviate some of the hard-set-in-a- 
moldness that now seems to characterize too many of 
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those advanced in practice. Also, for some stu- 
dents, it will pose a challenge which might otherwise 
elude them, and so stimulate to research at pro- 
founder levels as the years goby. There is, of course, 
the possibility that action will be paralyzed if the 
grounds upon which it rests are early recognized as 
shaky, but this possibility seems to me remote. 

Somehow the field of biology survives, and active 
and fruitful work goes on within it, despite the fact 
that students are introduced early to the evidence 
that leads to various and differing theories of evolu- 
tion. Moreover, in everyday life, decisions are made 
hourly without sufficient evidence to go upon. Man 
acts because he has to act. 


An Opportunity 


So far I have been thinking about students below 
the doctorate level. It would be my guess that if 
such students were versed in the theoretical discrep- 
ancies upon which all practice relating to human de- 
velopment and behavior rests, they would, when the 
time came for them to practice, arrive at mutual 
understanding more readily, and that the articula- 
tion of their efforts would prove more beneficial for 
those whom they are trying to help and more enrich- 
ing and mutually rewarding to themselves. 

But still little would be accomplished toward the 
integration of basic theory. Here is where, hope- 
fully, the new social-work doctorate comes in. By 
long and respectable tradition, the doctoral candidate 
must make a contribution to knowledge. By another 
long and less respectable tradition in fields relating 
to human behavior, this basic requirement has been 
reduced toa travesty. A contribution is equated with 
research; research is defined as the employment of 
research techniques; research techniques are bor- 
rowed from fields where they belong and applied in 
a field to which they are not opposite. The only 
urgent problem the student really feels is to get his 
degree, and the Ph. D. candidate in search of a prob- 
lem to which the research techniques he is obliged to 
use can somehow be applied is unfortunately not a 
rare academic bird. In the long run he usually hits 
upon something, no matter how trivial, puts his tools 
to work, and comes up with a correlation coefficient 
plus or minus something. By definition, he has made 
a contribution to knowledge. Under these ground 
rules, both Bacon and Darwin would have flunked. 

It is easy enough to say that there are not many 
Bacons or Darwins among candidates for the doc- 
torate. It is harder to set the stage for the emergence 
of some potential Bacon or Darwin. There is, of 
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course, a need to train a certain number of people for 
administrative posts and for a kind of evaluative 
research which, however crude, is the best now avail- 
able for gaging the worth of programs and giving 
direction to practice. People have to be trained; 
once trained, they have to be certified as such, and 
perhaps this is what most doctorates must continue 
to represent. 

My sole plea here is that, in all professional fields 
that bear on the behavior of man, some major empha- 
sis be put upon seeking more genuine contributions 
to knowledge through the interdisciplinary ap- 
proach. This would call for rich resources, and not 
It would siphon off the most sensi- 
tive, insightful, intelligent, and creative of candi- 
dates, and it would be doomed to failure if faculty 


in money alone. 


members, plagued by committee meetings, had no 
time for the arduousness of scholarship or no stom- 
ach for its frustrations. It would also demand the 
sacrifice of one of our sacred cows, according to 
which it is wicked even to whisper : “We do not know. 
We 


have come upon some obstacles that have us stopped 
] 


We do not vet have the evidence for certainty. 
for the time being.” 


Possible Inquiries 


The lines of investigation that might be pursued 
are manifold. A delineation of basic assumptions 
taken as axiomatic in any and all fields of related 
practice is one. It would involve their systematic 
examination and the attempt to array them as alter- 
native hypotheses, despite all semantic bedevilments. 
It would lead eventually to an extended search for 
methods of testing these hypotheses. 

There is also much to be learned about how insti- 
tutions arise and take and change their characteristic 
forms, and about the role of the professions in this 
connection. In the long run we must know whether 
to fish or cut bait on our professed professional obli- 
gations to contribute to the orderly amelioration of 
the shape of social things. With better understand- 
ing of how human beings develop and change and 
how social institutions develop and change—or even 
with no more than a clearer grasp of alternative 
hypotheses on this score—it should be possible to 
delineate far more clearly the distinctive contribu- 
tion of each professional field to shared goals in 
terms of human values. 

All this will entail full use of the resources that 
lie in a university. Clearly a good deal of the in- 
quiry proposed will have to be conducted in an inter- 
professional setting. But all these professions rest, 
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“ach in its own way, upon the findings in a series of 
so-called “pure sciences” or disciplines—psychology, 
sociology, anthropology, and all the rest, all fully 
represented in the university. Therefore, if inquiry 
is to plumb beneath the surface in any of the pro- 
fessions, it must needs proceed hand-in-hand with 
the supporting pure disciplines. 

The use of university resources after this fashion 
is undoubtedly far easier said than done. The uni- 
versity has its own traditionalisms, as does each 
school and department within it. Professional ac- 
culturation is perhaps hardest-shelled in the univer- 
sity, where it is to a degree protected from the stub- 
born unclassifiability of social life on the hoof. 
Hard-gained techniques and cherished axioms are 
less threatened when the academic walls are built 
high around each school and discipline. Moreover, 
one folk axiom is hard to call into question—“once 
bitten twice shy”—when it comes to interdisciplinary 
effort. 

On the other hand, the university tradition is made 
up of assorted strands, and one of these that still 
stands out bright in the pattern is the rigorous 
search for truth. The rigor need not represent only 
implacability in face of the spurious, but also an in- 
flexible determination that no half truth shall stand 
No doc- 
toral candidate with a truly searching problem, a 


so long as a larger fraction may be found. 


rich background, and some evidence of genuine cre- 
ativity should find himself out in the cold when his 
work requires the concerted critique of scholars from 
a number of disciplines. And the same should hold 
of research conducted by any advanced professional 
school in a field where problems are many and com- 
plex, action is imperative, and gaps in knowledge are 
in many respects absymal. 

Doctor’s theses in these circumstances will neces- 
sarily take on a tenor quite other than their currently 
monotonous clatter of computing machines, and a 
design that must reach further than the agglomera- 
tion of pious footnotes. Fewer will come up with 
answers. More will come up with questions. Some 
may have to give serious account of why not even 
useful questions could be formulated. The risk that 
a fraction of them will turn out pure balderdash will 
have to be taken, and consolation found in the fact 
that the fraction will probably be no greater than 
under the present stereotype. The whole will bea 
severe headache and a test of human endurance, but 
in my estimation worth while as a means of helping 
genuine scholarship to begin to come into its own in 
the professions that deal with human behavior. 
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FACTORS IN 


What can be done for children who are mentally 
retarded? The question is being urgently 
pressed today by parents who are not willing to 
assume the long-accustomed attitude that chil- 
dren thus disadvantaged should be hidden away 
in shame; and by others who believe that all 
children, even those whose capacities are ex- 
tremely limited, should receive opportunities for 
achieving their maximum potentialities. 

CHILDREN plans to explore this question in 
a series of articles in forthcoming issues by per- 
sons engaged in various aspects of work with 
mentally retarded children and their parents. 
Because an understanding of any problem is a 
prerequisite to an intelligent consideration of 
efforts toward its solution or alleviation, the 
series is being introduced with this article defin- 
ing the phenomenon of mental retardation—in- 
sofar as it can be defined—and presenting its 
known and suspected causes. 


MENTAL 


RETARDATION 


GEORGE A. JERVIS, M.D., Ph.D. 


Director of Clinical Laboratories, Letchworth Village 
New York State Department of Mental Hygiene 


ARIOUS SCIENCES have contributed to our 
present concept of mental deficiency. For a 


long time sociologists have observed that there 
are individuals who, since childhood, have been so- 
cially incompetent and incapable of adequate self- 
support. Psychologists, coming later, have noted 
that this social incompetence is often associated with 
defective intellectual development. They have dis- 
covered ways of measuring the degree of intellectual 
deficit and of establishing certain correlations be- 
tween intellectual endowment and social attainments. 
Then as medical science advanced physicians became 
Increasingly aware that some diseases occurring dur- 
ing fetal life or in infancy may result in lesions of 
the brain with consequent mental defect. Finally, 
with the advent of the science of human genetics the 
relevance of genetic factors in determining devia- 
tions of intelligence emerged. 
Mental deficiency may be defined as a condition 
of arrest or incomplete mental development existing 
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before adolescence, caused by disease or genetic con- 
stitution and resulting in social incompetence. This 
definition includes both the sociological concept 
which stresses the social inadequacy of the defective, 
and the psychological concept which is considered in 
the term “arrested” or “incomplete” mental develop- 
ment. The biological viewpoint is embodied in the 
mention of genetic factors and diseases. 

Intellectual impairment developing after adoles- 
cence is not usually known as mental deficiency but 
as dementia, a customary differentiation for more 
than a century in both legal and medical thinking, in 
spite of its dubious validity. 

Thus defined, mental deficiency is not a single con- 
dition, but a symptom common to diverse conditions 
of disparate etiologies and of various manifestations. 

In the recognition of mental deficiency, the results 
of psychological examination play the leading role. 
The mental age (MA) is determined by psychometric 
tests and the intelligence quotient (IQ) calculated as 
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the rapport of the mental age to the chronological 
MA 
age (CA): IQ=—, 
. ): IQ=CK 
telligence quotient are taken into consideration, such 
attainment, 
general behavior, and social adjustment. 


100. Other factors besides in- 


reactions, 

The in- 
formation from both familial and personal history is 
carefully evaluated. Finally, a complete medical ex- 
amination is performed, using modern techniques of 


as educational emotional 


It is upon the evi- 
dence thus collected that the diagnosis is made. 
Considerable difficulty is often experienced in di- 


clinical and laboratory medicine. 


agnosing the borderline cases between “subnormal- 
ity” and mental deficiency. 
adjustment is decisive in these instances. 


The criterion of social 


Incidence and Classification 


In estimating the incidence of mental deficiency, 
a great deal depends upon the criteria of diagnosis 
For 
instance, if the criterion of social incompetence is 


used in the assessment of defective individuals. 


adhered to, the incidence will be higher in a strongly 
competitive urban environment than in tural com- 
munities. If a purely psychological criterion is 
adopted, the test used and the arbitrary point of de- 
mareation between the defective and the nondefective 
individual will determine to a large extent percent- 
age figures. If one accepts an IQ of 75 instead of 
one of 70 as the lower limit for the nondefective, 
the percentage of defective population will be over 
twice as large. Estimates institutional 
censuses are obviously inadequate and always too low, 
since only a fraction of the mentally defective popu- 
lation is institutionalized. 


based on 


Those based on large- 
group testing of school children have their limita- 
tions and are perhaps too high. Accurate surveys 
using modern techniques of securing data and uni- 
form criteria of evaluating intellectual and social 
development have been few in number and limited 
in extension. 

On the basis of scattered and incomplete data col- 
lected from many sources, it may be assumed that 
the incidence of mental deficiency in the general 
population is around 1 percent, using IQ below 70 as 
the criterion. This figure yields a total of 1,500,000 
mental defectives in the United States. 

Defectives are usually classified into three groups— 
idiots, imbeciles, and morons, but the corresponding 
terms of low-grade, medium-grade, and high-grade 
defective are to be preferred. Defined in sociological 
terms and in the language of the English Mental 
Deficiency Act (1927), idiots are persons whose men- 
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tal defectiveness is of such degree that they are 





unable to guard themselves against ordinary physical 
danger. Imbeciles are persons whose mental defec- 
tiveness, though less extreme than in idiots, still pre- 
vents them from managing themselves or their af- 
fairs, or, in the case of children, of being taught to 
do so. Morons are persons whose mental defective- 
ness, though not amounting to imbecility, is yet so 
pronounced that they require care, supervision, and 
control for their own protection or for the protection 
of others, or, in the case of children, appear to be 
permanently incapable of receiving proper benefit 
from instruction in ordinary schools. 

In more precise psychological terms, an idio: is a 
person having a mental age of less than 3 years, or, 
if a child, an intelligence quotient of less than 20, 
An imbecile is a person having a mental age of 3 to7 
years, inclusive, or, if a child, an intelligence quo- 
tient from 20 to 49, inclusive. A moron is a person 
having a mental age of 8 to 11 or 12 years, or, if a 
child, an intelligence quotient from 50 to 70 (or 75). 

Although of considerable value in dealing with 
practical problems of defectives, both sociological 
and psychological classifications present limitations, 
being purely descriptive in character. More compre- 
hensive are medical classifications which follow 
mainly etiological criteria, grouping patients accord- 
ing to the cause of the defect. While this type of 
classification may offer considerable difficulty in indi- 
vidual cases, because of scanty and contradictory 
etiological data or the fact that more than one etio- 
logical factor may be responsible for the defect, it 
does bring about a better understanding of the prob- 
lem in relation to preventive measures. 

Etiologically, mental defect can be divided into 
two large groups—endogenous or primary, and exog- 
enous or secondary. In the exogenous group the 
defect comes chiefly from environmental factors. 
This group can be subdivided into types according to 
the causative agent—infectious, traumatic, toxic, and 
endocrine. On the other hand, an endogenous defect 
is determined mainly by those hereditary factors 
known as genes. The group includes conditions due 
to the combined action of many genes each of which 
alone would have an insignificant effect, or to the 
action of a single domirant or recessive gene. 


Hereditary Defects 


Multiple genes. Mental defects determined by 
multiple genes are “undifferentiated” in that they 
carry no specific physical distinction and are “aclini- 
cal” in that they show no clinical manifestations 
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other than intellectual impairment. This group has 
also been designated by other terms: “residual” be- 
cause it is composed of individuals who are left after 
a classification of specific forms; “subcultural” be- 
cause so many of its members originate from low 
cultural environments; “familial” because of the high 
frequency of the condition in the patients’ families. 
Since these cases can be diagnosed only by psycho- 
logical and social adjustment criteria, differentiation 
between high-grade morons and dull-normal individ- 
uals may be difficult. While antisocial behavior and 
psychopathic traits occur in the group, they are far 
from universal. 

Estimates of the incidence of undifferentiated 
mental defects run between 30 and 75 percent of all 
the mentally retarded, the lower figure probably 
running nearer to the facts. It includes defects of 
all grades, but high-grade morons predominate. 

While the etiological factors determining the large 
number of undifferentiated cases of mental deficiency 
are still in dispute, it seems likely that they are simi- 
lar to the factors responsible for general intelli- 
gence—in other words, genetic constitution. It 
seems reasonable to assume that most of these un- 
differentiated cases represent merely the lower part 
of the normal frequency-distribution curve of intelli- 
gence, known to statisticians as the Gaussian form. 
This means that a certain number of individuals are 
bound to appear in the range below the line indi- 
eating IQ 70. ‘They are an integral part of the popu- 
lation as a whole, just as are individuals with supe- 
rior intelligence with an IQ above 130. According 
to the curve, the majority of undifferentiated defec- 
tives are in the moron classification with IQ’s between 
00 and 70, and only a very few at the idiot level, with 
IQ’s below 20—a picture which corresponds to ob- 
served fact. 

Genetic constitution, however, is not the only 
source of all undifferentiated defectiveness, for en- 
vironmental factors, such as subcultural milieu and 
poor hygienic conditions, undoubtedly play a causa- 
tive role. The task of tracing the source of the de- 
fectiveness in individual cases is not easy, particu- 
larly when malnutrition and deprivation have been 
in the picture. 

Single genes. Some differentiated defects are de- 
termined by the presence of a single dominant gene 
transmitted from parent to child. Such defects are 
always traceable in the family history unless of a 
type that prevents reproduction. Frequently they 
turn up in severe form in alternate generations oc- 
curring in the intermediate generation only in incom- 
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plete form. Sporadic occurrences in families with 
no history of the defect are probably caused by a new 
mutation in a parental germ cell. 

Data collected at Letchworth Village indicates that 
dominant genes probably account for only about 1 
or 2 percent of all mental defects. These are always 
characterized by some physiological changes which 
make them classifiable into specific or clinically rec- 
ognizable diseases. Among them are tuberosclero- 
sis, neurofibromatosis, and nevoid idiocy—diseases 
in which mental deficiency is accompanied by skin 
lesions—and several forms of mental defect charac- 
terized by changes of bone structures. 

There are also clinically recognizable defects 
saused by the presence of two similar genes, known 
as recessive genes, one from each parent. Since per- 
sons of blood relationship are more likely to carry 
similar genes, such defects occur more frequently 
among the offspring of consanguineous marriages 
than in the general population. 

In the great majority of the recessive cases the 
parents them” ves are normal, being merely car- 
riers of the gene, or, in genetic terms, heterozygous 
for the gene. The defect is characteristically distrib- 
uted among 25 percent of the sibs, and is sharply dis- 
tinguishable. While such defects are on the whole 
rare, they include a number of specific diseases : ama- 
urotic family idiocy, a progressive and fatal disease 
accompanied by blindness which, according to type, 
may show up in infancy, childhood, or adolescence ; 
gargoylism, a disease characterized by mental defi- 
ciency and grotesque bone changes; phenylpyruvic 
idiocy, the result of an inborn error in metabolism 
of an amino acid; hepatolenticular degeneration, a 
progressive form of mental deterioration caused by 
degeneration of nuclei at the base of the brain; and 
some forms of diffuse sclerosis, also a progressive 
disorder causing brain damage. 


Environment-Produced Defects 


A large but not yet clearly determined proportion 
of defectiveness comes from factors outside the he- 
reditary constitution including infections, trauma, 
poison, glandular disorders, and physical or emo- 
tional deprivation. Rough estimates, based on un- 
published data from a number of institutions indi- 
cate that such factors may account for at least half 
of the mentally retarded population in the country. 

Infection. Brain damage resulting from infec- 
tion from the nervous system may occur in the womb 
or during infancy or childhood. The type of infee- 
tious agent, the severity of its attack, and the age of 
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the child when attacked determine the degree of 
damage. 

One of the most prevalent of such infections used 
to be syphilis, transmitted during gestation from an 
infected mother through the placenta to the fetus 
and resulting in brain damage to the fetus and later 
mental defect in the child. While syphilis still is 
responsible for a small percentage of all defective- 
ness, the proportion of infected children has already 
been reduced by venereal-disease control programs 
and undoubtedly will be further reduced in the fu- 
ture. Especially effective has been the increasing 
adoption of routine serological tests of pregnant 
women, prescribed by law in many States. 

One form of severe mental deficiency comes from 
rubella infection (German measles) in the mother 
Besides 
fetal 
brain damage the rubella virus’s attack on the fetus 


during the first 3 months of pregnancy. 


the intellectual impairment resulting from 
often produces congenital deafness, anomalies of the 
heart and eyes, and microcephaly (undersized head 
and brain). 

Facts about the effects of other virus infections 
of the mother on the fetus are not so definitely estab- 
lished. 
act in a manner similar to that of the rubella virus. 

Brain fever is estimated to be responsible for the 
mental defects of 10 to 20 percent of all institution- 
alized defectives, according to Letchworth Village 
data. 


It is possible that some other viruses may 


Caused by one of the encephalitis viruses or 
by a bacteria, such as the meningococcus of menin- 
gitis, it often strikes in infancy and childhood. 
While many children recover from it completely and 
others die, some recover with permanent impair- 
ments, the most common of which is mental defect. 
Measles, scarlet fever, chickenpox, whooping cough, 
influenza, and other communicable diseases common 
in childhood also occasionally leave brain damage. 

Patients whose mental defectiveness has resulted 
from acute attacks of these diseases are usually re- 
ferred to as post-encephalitics. The degree of men- 
tal defect among them varies considerably with the 
individuals. Many of them exhibit a peculiar be- 
havior pattern marked by episodes of overactivity, 
restlessness, impulsiveness, assaultiveness, and wan- 
ton destruction. 

Trauma. While accidents resulting in injury to 
the brain may sometimes occur in infancy or early 
childhood they are insignificant in comparison to 
injuries at birth or in the neonatal period as a cause 
of mental defect. Cerebral trauma during birth has 
been variously estimated to cause from 10 to 50 per- 
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cent of all defectiveness. However, the incidence in 
institutionalized defectives does not seem to be above 
20 percent. According to data gathered by the 
United Cerebral Palsy from one-half to two-thirds 
of the children in the general population showing 
evidence of birth injury are not mentally defective. 

Difficult labor and prematurity are the most fre- 
quent causes of brain damage during birth, the for- 
mer because of the risk of mechanical injury and the 
latter because of the immaturity of the brain. An 
immature brain is more prone to damage. 

Brain damage at birth comes either by asphyxia 
or by hemorrhage. Asphyxia, which must be present 
for a relatively long period to produce irreversible 
damage, may result from premature separation of 
the placenta, cord complication, overdosage of the 
mother with analgesic drugs, or delayed breathing 
by the newborn. Hemorrhage, which may be within 
the brain or its envelopes, comes from direct injury 
during delivery—by forceps, or by a tearing of the 
tentorium, one of the membranes of the brain, in 
compression of the head during its passage through 
the pelvic canal. 

Toxic causes. 
of toxic factors transmitted from mother to fetus 


Little is known about the effects 


during pregnancy, but evidence exists for suspicion 
that there are several ways in which fetal poisoning, 
resulting in malformation and mental defectiveness, 
may oecur. Eclampsia, a severe intoxication of ob- 
scure origin suffered by some pregnant and deliver- 
ing women, may affect the child detrimentally. 
Some toxic drugs taken by a pregnant woman may 
also damage the fetus but what these are and how 
great the dosage must be to be damaging are still 
mysteries. 

X-rays, on the other hand, are definitely known to 
be damaging to the developing central nervous sys- 
tem. Several cases are on record of mothers who 
after receiving deep X-ray therapy to the abdom- 
inal region during pregnancy have produced micro- 
cephalic children or children with other congenital 
abnormalities, including mental defect. However, 
improved knowledge of the effects of X-rays has 
resulted in the routine testing of women of child- 
bearing age for pregnancy before radiation, and thus 
in the reduction of defects from this cause. 

Blood incompatibility between mother and child 
also has a toxic effect upon the child. This comes 
about most frequently as a result of the Rh factor, 
an entity present in the blood of about 85 percent 
of the population, but absent in the other 15 percent. 


When an Rh negative mother (whose blood possesses 
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no Rh factor) carries an Rh positive baby, toxic sub- 
stances develop which may cause damage to the fetal 
blood, liver, and brain. However, this condition is 
responsible for less than 1 percent of low-grade 
spastic defectives, as fortunately only 5 percent of 
Rh-positive children of Rh-negative mothers develop 
the disease, while some who do develop it recover 
completely. 

Mongolism, or mongoloid idiocy, a condition with 
a characteristic physical appearance, may also be 
toxic in origin, although little is definitely known 
about its etiology. Some authorities believe that the 
condition appears in the fetus before the third month 
of pregnancy as a consequence of a variety of toxic 
conditions inherent in the mother and associated with 
advanced age, endocrine disorders, or pathological 
lesions of the uterus. Mongoloids comprise about 
5 to 10 percent of all defectives. Their IQ usually 
runs between 15 and 40. Because these children are 
prone to infection, they have a higher mortality rate 
than other defective children. 

Endocrine disorders. While a certain percentage 
of mental defectives suffer from some glandular dys- 
function, the proportion of defectiveness caused only 
by endocrine disorders is small. Cretinism is a form 
of mental defect definitely traceable to hypothyroid- 
ism or impaired function of the thyroid gland, either 
because of its lack of development or early destruc- 
tion. This disease, which is also distinguishable by 
physical appearance, is endemic in areas where goiter 
is also prevalent, but it also occurs sporadically else- 
where. Dysfunction of the pituitary gland also 
causes mental defect, the most common type, Fré- 
lich’s syndrome, being characterized by obesity, 
underdeveloped genitalia, and mild intellectual im- 
pairment. 

Deprivation. Emotional deprivation, frustra- 
tions, and insecurity may not only bring about a 
condition among normal children resembling mental 
defect but may cause incorrect estimate of the intel- 
lectual abilities of high-grade defectives, especially 
those also physically handicapped. Pseudo-feeble- 
mindedness is produced in normal children so de- 
prived by an emotional blocking which responds to 
psychiatric treatment. 

The most severe form of pseudo-feeblemindedness, 
infantile autism, is dramatic, if rare, evidence of the 
importance of emotional factors in the development 
of intelligence. Children so affected behave like 
idiots, do not talk, respond to stimuli, nor engage in 


VOLUME 1 - NUMBER 6 


any activity requiring intelligence, even though their 
intellectual capacity may be normal or better than 
average. Psychiatric examination shows that their 
apparent defect is a form of withdrawal. 

The classical case of Kaspar Hauser exemplified 
the degree to which deprivation of the means of 
learning could impair intellectual development. 
Such extreme cases are not likely to occur today. 
Nevertheless, deprivation of cultural stimulation in 
some isolated communities still plays a role in pro- 
ducing the apparent low level of intelligence among 
the populace. More tragic are the effects of such 
deprivation on patients with disabilities interfering 
with academic learning. False diagnoses of feeble- 
mindedness too often occur among children whose 
only impairments are in hearing, reading ability, 
word comprehension, minor motor handicaps, or 
other disabilities. In these children emotional fac- 
tors are undoubtedly also contributing to the picture 
of apparent intellectual defect. 


The Individual 


In spite of the growing knowledge of the causes of 
mental defects few specifics are available for their 
treatment or prevention. As the foregoing shows, 
mental retardation is not an entity itself, but a char- 
acteristic of a variety of conditions, each with a dif- 
ferent cause. Moreover, in each form there is a wide 
range of intellectual ability. 

Prevention for some forms may lie only within the 
scope of eugenic measures, though more scientific 
knowledge in the field of human genetics would be 
required before such could be confidently prescribed. 

Greater possibilities for preventing the exogenous 
forms through medical and public-health measures 
may be expected to be realized as knowledge of 
intrauterine life and development increases, 

While treatment in the strict medical sense can be 
applied only to a small number of mentally defective 
individuals, in the broader sense of care and training 
it can be applied to all. But such a wide variation of 
conditions exist among children with mental defects 
that what kind of care and treatment eacii receives 
must be determined individually in line with a prog- 
nosis based on an accurate diagnosis of the case. 
While the goal can rarely be cure, it can almost 
always be improvement or the achievement of the 
maximum intellectual and social functioning of 
which the individual is capable. 
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A new experience in public health... 





THE POLIO VACCINE TRIAL 


HART E. VAN RIPER, M. D. 
Medical Director, The National Foundation for Infantile Paralysis 


? EVER BEFORE have I seen such coop- 

eration. Every doctor, every nurse, every 
volunteer, was at the proper place at the 
proper time. I was just a bystander.” 

The man who spoke was a county health director in 
one of the 217 test areas in 44 States included in the 
polio-vaccine study of last spring. In minimizing 
his own efforts as the pivot of the operation in his 
county, he was expressing the gratification of a pro- 
fessional person who had witnessed for the first time 
the participation of numerous nonprofessional vol- 
unteers in a medical-research project. 

The results of the nationwide vaccine validity test, 
involving records on 1,800,000 children, cannot be 
known until sometime in 1955. But apart from its 
medical implications, this huge study has written 
instructive chapters in the history of community 
action. While the actual conduct of the trial was 
under the jurisdiction of State and local health offi- 
cers in cooperation with the National Foundation 
for Infantile Paralysis, the active cooperation of 
many people in many walks of life was essential to 
its success. 

Briefly, the objective of the field trial was to deter- 
mine to what extent the killed-virus vaccine, devel- 
oped by Dr. Jonas E. Salk, National Foundation 
research grantee at the University of Pittsburgh, 
protects children from paralytic poliomyelitis under 
natural conditions of exposure. The vaccine’s safety 
and its ability to produce specific polio antibodies in 
the blood had been demonstrated in extensive labo- 
But scientific ad- 
visers of the National Foundation for Infantile Pa- 
ralysis decided that it could not be presented to 


ratory, animal, and human tests. 


physicians as a preventive agent against polio until 
its validity had been proved through field tests in- 
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volving at least a half million children. The result- 
ant field trial, largest of its kind ever conducted in 
this country, produced many lessons for the con- 
duct of public-health programs. 

First of these is that nowadays it need not take 
years for a new medical concept to be adopted. In 
a relatively short period of education, a great many 
people were willing to accept for their children a 
trial vaccine. 

According to preliminary reports, 655,412 boys 
and girls, or 59.2 percent of those eligible for the 
test, reported for the first inoculation in the series 
of three. Although records are not complete at this 
writing, apparently only an insignificant number of 
these failed to show up for their second and third 
“shots,” 1 week and 4 weeks after the first. 

Percentages of participation varied from a low of 
33.6 in one county to well over 80 percent in several 
areas and a high of 98.2 ina single county. In areas 
where a thorough public-education program was 
carried out early, the number of children participat- 
ing usually was high. While everyone had been 
exposed to reports in the news, radio, and television, 
face-to-face contacts at local meetings with doctors, 
school people, and National Foundation workers and 
trained volunteers “clinched the deal.” Briefing ses- 
sions and special literature also helped, but no pres- 
sure was exerted. 

Parents or guardians were required to sign a re- 
quest form before their children could participate. 
Some parents were so anxious for their children to 
have the vaccine that when their physician concurred 


they did not even let illness interfere. Youngsters 


recovering from measles or mumps were brought to 
the door of the clinics for inoculation. In some places 
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Production of the Salk vaccine requires strict measures to 
safeguard it against pollution. Here, behind the forbid- 
ding sign, laboratory workers add polio virus to nutrient 
199, a synthetic mixture composed of over 60 chemicals, 
in which the virus rapidly grows and multiplies. 


vaccination teams were sent to hospitals to give in- 
jections to children who were patients there. 

Among less educated groups the loss rate after the 
first inoculation was highest. Many of these were 
people who lived in remote places and were inactive 
in community life. Lesson number two for com- 
munity programs is that more effective ways must be 
found to reach such groups. 

Planning at the national level took place over a 
period of many months with the Vaccine Advisory 
Committee of the National Foundation and other 
NFIP medical committees, with committees of the 
Association of State and Territorial Health Officers, 
the Public Health Service and the Office of Education 
of the U. S. Department of Health, Education, and 
Welfare, medical societies, nursing associations, com- 
mercial laboratories that were to produce the vaccine, 
and other professional groups concerned. The test- 
ing of this new vaccine on a mass scale would not 
have been possible without the advice, support, and 
collaboration of the great majority of the Nation’s 
leading medical, scientific, and health authorities. 

The task of orienting parents and the community 
at large to the forthcoming trial began long before 
plans had jelled, even before the project was an abso- 
lute certainty. Detailed and authoritative material 
was distributed to the press as each step was taken. 
Leaders of national women’s organizations and men’s 


service clubs were asked to explain the field trial to 
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their State and local affiliates and to enlist 
cooperation. 

State health officers participated in picking the 
communities where the tests would be made. Selec- 
tion was based on: polio incidence during the past 
5 years among children in the 6-to-9 age group; size 
of population; local health resources for the conduct 
of the trial; and social, economic, and geographical 
factors. State health departments appoint their own 
vaccine advisory committees, while State and county 
medical societies were drawn into the planning. 
Doctors volunteered through their county medical 
societies to give the injections. 

Each of the 217 areas of study was designated for 
one of two types of statistical control. In 126 of 
them, all children in the second grade of school were 
offered the polio vaccine, while children in the first 
and third grades served as the control groups. In 
the other 91 areas, involving about twice as many 
children, first-, second-, and third-grade school 
children were inoculated, but only half of them re- 
ceived the vaccine. The other half received a con- 
trol solution, similarly packaged, but containing no 
vaccine. No one at the trial knew which fluid each 
child received. Blood samples were taken from ap- 
proximately 2 percent of the children in both control 
areas, including some children in the control groups. 

In the placebo-control areas the percentage of 
parental consent was lower. With only a 50-50 
chance of their child receiving the real vaccine, par- 
ents were less eager to subject them to injections. 


Interpretation 


This system of scientific control presented a thorny 
problem of interpretation to the lay public. To 
lessen confusion and explain to each area its control 
system the Foundation issued a variety of materials. 
These included: an informational leaflet to accom- 
pany a special letter to parents, sent from the schools 
with the request form; a filmstrip with an accom- 
panying Teacher’s Guide, to acquaint children in the 
classroom with simple facts about vaccination; a 
filmstrip for adults. A third filmstrip and guide 
for the instruction of clinic recorders, prepared in 
an afterthought, was rushed out too late to do much 
good. ; 

From these activities emerged another lesson: 
Educational tools must be completed early and an 
efficient system of distribution devised so that they 
will receive maximum use. 

The experiment also confirmed the primary impor- 
tance of face-to-face meetings with the public of 
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public-health officers, physicians, and volunteers in 
which questions can be answered directly and points 
of misunderstanding discussed. 

In this project such meetings revealed that parents 
were predominantly concerned about the vaccine’s 
They had read that each batch of the vac- 
cine had been triple-tested by the pharmaceutical 
manufacturers producing it, by the National Insti- 
tutes of Health of the Public Health Service, and in 
Dr. Salk’s laboratory. 


scientists that this meticulous testing and retesting 


safety. 


They had been assured by 


had reduced the risk almost beyond calculation. 
They had been told that before the mass tests began, 
Dr. Salk had inoculated more than 5,000 children 
and adults in Pittsburgh without any harmful re- 
sults. Yet, when medical skeptics in a few places 
questioned the vaccine’s safety and when a radio and 
TV commentator spread a frightening and erroneous 
impression, they turned to their doctors and their 
community vaecine volunteer group for further 
reassurance. 

Though many people did withdraw their children 
when the safety of the tests were challenged, wher- 
ever the local groups were accessible for prompt and 
frank answers, much of the doubt and uncertainty 
vanished. The press of the Nation did a splendid 
job of printing the facts about the vaccine’s safety. 

The original plan called for approximately 200 
test 


counties in 


areas. Eventually, 217 counties or parts of 


14 States were entered in the trial. In 


After inoculation in a New York City school. Here as 


elsewhere the unpleasantness of the needle prick was 
dimmed by the sense of sharing in a common experience. 








places where participation was withheld or with- 
drawn, the reasons were early polio incidence—the 
test could not be valid in places where polio was al- 
ready occurring—or reluctance on the part of health 
officials or medical societies who still felt insecure 
about the vaccine. The spreading of rumors and 
erroneous information also had its effect. In a few 
smaller communities health officers felt they did not 
have the resources and facilities to handle the trial. 
In one instance, legal problems in connection with 
the liability of local health departments, doctors, 
nurses, and volunteers prevented participation, but 
such problems were successfully solved in all other 
selected areas. 


ig 


School Participation 


The choice of schools—public, parochial, and pri- 
vate—for the location of inoculation clinics was the 
happiest of decisions. They provided the most fea- 
sible way not only of reaching thousands of children, 
The 
vaccinations became a matter of school routine and 
the youngsters went through them together like little 
troopers. Schools took on a great deal more respon- 


but of making the experience easier for them. 


sibility for the organization and direction of the 
clinics than had at first been expected. Superin- 
tendents, principals, school nurses, and teachers spent 
hours in rearranging schedules, setting up clinics, 
holding meetings, and superintending recordkeep- 
ing. They made this a “learning through doing” 
experience for both adults and primary-grade chil- 
dren. Altogether 14,000 public, private, and pa- 
rochial schools participated. 

The trial began on April 26. By early March 
National Foundation headquarters had compiled and 
issued to health officers a manual outlining in con- 
siderable detail the operating procedures which were 
This was fol- 
lowed up by 18 “Operational Memoranda” to cover 
the specific duties of health officers, school personnel, 
While there 
were some protests about the length and number of 


to be followed in every community. 


and the various volunteer chairmen. 


these detailed instructions, health officers were soon 
The trial 
revealed that an operation of this sort cannot be 


ordering the 58-page manual in quantity. 


spelled out too often, or in too many ways. 

The trial also showed that even a national, uni- 
formly planned, scientific test can provide a good 
deal of flexibility and room for initiative with States 
and localities. The overall plan called for a vaccine 
volunteers chairman in the locality to head up a group 
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of five chairmen of volunteer committees, covering: 












volunteer headquarters; transportation; public in- 
formation; public education; school volunteers. 

Keystones for the community organization and 
education were the National Foundation’s local 
chapters and their numerous experienced volunteers. 
In most instances, these served as reservoirs of sup- 
plementary voluntary personnel for the local health 
officers. The presence of these permanent groups, 
part of the Foundation’s network of 3,100 chapters 
made it possible to introduce a radically new pro- 
cedure like the field trial on such short notice. 

The variety of jobs carried out by volunteers 
included preparation and distribution of public 
information materials, clerical and telephone service, 
help in packing and repacking medical supplies, 
transportation of supplies, forms, or personnel to 
clinics or vaccination centers, recordkeeping and 
other duties in the clinic. In addition, the arm- 
banded vaccine volunteers were instrumental in 
maintaining the level of attendance through the sec- 
ond and third inoculations by persistent followup 
of parents through “reminder” cards, telephone calls, 
or personal visits to homes. 

In a few places professional people failed to use 
volunteers to capacity and called on their profes- 
sional colleagues for jobs that could have been done 
by laymen. Usually where this occurred the Na- 
tional Foundation chapter was relatively weak or the 
professional people had not had much previous expe- 
rience with volunteer service. In most places lay 
and professional groups combined their skills to a 
remarkable degree. 


Volunteer Help 


The volunteers’ ingenuity in making this a festive 
occasion for the kiddies added some fur and frolic 
to the clinics’ serious purpose. They gave children 
lollipops, cookies and lemonade, or ice-cream cones 
as rewards and helped teachers amuse them with 
songs and games while they waited in line for the 
needle’s prick. In Texas some of the children who 
gave blood samples saw a free movie or had a ride 
on a fire truck. One town in Kentucky offered every 
child who gave blood a certificate of heroism, en- 
titling him to one ice-cream cone at the corner store. 
Another community upped the bait to 10 cones. 
The awarding of Polio Pioneer cards and buttons to 
children who completed all three inoculations was 
the final pleasurable duty of men and women who 
had patiently performed more onerous tasks. 
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A nurse takes a sample of blood from a child be- 
fore inoculation. The samples taken in the Pittsburgh 
preliminary tests showed that the vaccine increased the 
antibodies in the blood without ill effects to the child. 


It was originally estimated that some 200,000 to 
250,000 nonprofessional volunteer workers would be 
needed to supplement the services of approximately 
14,000 school principals, 50,000 classroom teachers, 
20,000 physicians, and 40,000 nurses. Probably 
many more volunteers than anticipated engaged in 
the work. The average over the country was 2 vol- 
unteers for every 5 youngsters in the test. In some 
instances, more volunteers turned up than needed, 
but it was easier to send some home to return another 
day than to try to fill a deficit by recruiting in the 
middle of the operation. 

Wherever maximum community participation was 
secured, it had been preceded by joint planning meet- 
ings well in advance of the trial. The initial plan- 
ning meeting, called by the health officers, included 
key professional and community leaders brought to- 
gether to work out the administrative and medical 
aspects of the trial. Usually represented at this 
arly stage—ideally 4 weeks before V (Vaccination) 
Day—were the local medical and pediatric societies, 
nursing council, schools, Government agencies, and 
the National Foundation chapter and local office. 

A second type of community meeting brought to- 
gether representatives of major community organi- 
zations; men’s and women’s service clubs, church 
groups, business and industry, and labor unions 
to present them with accurate information on the 
trials and to recruit volunteers for assignments. 
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Wherever this type meeting was omitted, prepara- 
tions for the trial got off to rather a slow start. 

Many other formal and informal meetings were 
held before the trial got under way, including par- 
ent’s meetings at schools. A number of educational 
techniques were used on these occasions—speakers, 
films and filmstrips, question-and-answer panels, and 
group discussions. 

Many briefing sessions also were necessary to ex- 
plain and assign duties. Recordkeeping was a par- 
ticularly knotty training problem. Volunteers were 
confronted with complicated and unfamiliar forms. 
The system of handling records on each child had to 
be followed rigidly, if there was to be any hope of the 
complete information and accuracy necessary to eval- 
uation of the vaccine. The tardy filmstrip on record- 
keeping was badly needed. 

School nurses, teachers, and volunteers helped keep 
the records. Where there were enough recordkeepers 
sharing the work, all went well, but when one person 
tried to shoulder the detail alone, confusion and loss 
of time resulted. 

After the clinics were closed, volunteers in many 
places rechecked the forms to spot any mistakes or 
omissions which could be rectified. Early reports 
from the team of evaluators at the University of 
Michigan indicate that they 
records they are receiving. 


are satisfied with the 


Difficulties and Assets 


Clinics that operated with ease and speed far out- 
numbered those in which difficulties arose. 
sentatives of the National 


Repre- 
Foundation staff, who 
moved from place to place, gave advice and help 
when the occasion demanded. If there had been 
more of these staff members available, and if they 
had into the field earlier, some of the de- 
ficiencies and errors might have been avoided. 


gone 


Wherever a bad situation arose it was caused by a 
variety of circumstances: the trial got off to a late 
start; there was insufficient coordination between 
State and local health departments; health officials 
and doctors were not properly briefed; or instruc- 
tions were not followed up by proper supervision. 
Communities which attempted to place direction in 
either doctors’ or laymen’s hands alone soon found 
themselves in trouble. Neither group could work 
without the other. 

The psychological effect on the children was an 


early concern of the National Foundation. It was 





hoped that the stage could be set so that they might 
profit from a practical health lesson, and take pride 
in participating in an historic occasion, even though 
they naturally would not like being stuck with a 
needle. 

As it turned out, the children proved to be willing 
and unusually cooperative participants when they 
had advance orientation for the inoculations. Diffi- 
culties arose, and fears became evident when they 
were not well enough prepared. Only in a few in- 
stances were tears caused by other factors. Children 
who had to wait in line too long, especially when 
they were anticipating blood sampling, built up fears 
and anxieties. As one youngster put it, “It wasn’t 
the needle that hurt; it was thinking about it.” But 
in most places, teachers and volunteers successfully 
distracted their attention. 

Although most of the children first learned about 
the vaccine test at home, what happened in the class- 
room had a significant influence on their behavior 
while the inoculations were taking place. Teachers 
showed skill and imagination in interpreting a sci- 
entific subject in terms little children could under- 
stand. While some felt “the less said the better,” the 
majority planned classroom discussions which were 
related to elementary health, social studies, and his- 
tory. Many used the National Foundation’s film- 
strip, “Bob and Barbara,” and some posted news- 
paper pictures of children who had taken part in Dr. 
Salk’s early tests. They naturally related the polio 
vaccination to other protective shots the children 
had already received. 

The idea of becoming “Polio Pioneers” soon caught 
Certainly the lollipops 
helped. 


and other rewards 
The fact that friends and classmates were 
all in this together was also a great incentive. 


on. 


At the date of this writing—scarcely a month after 
the last school clinie—this unprecedented medical 
field study has not yet fallen entirely into perspec- 
tive. The successes and failures stand out clearly, 
but the reverberations will teach more lessons as time 
goes on. Certainly, one principle has been thor- 
oughly established—that nonprofessional volunteers 
can work side by side with the scientist. The trial 
has also demonstrated that communities can mo- 
bilize for the advancement of medical science as they 
“an marshall their forces in time of war and dis- 
aster. Surely all this power and potential can be 
tapped again forthe solution of other acute health 
problems. 
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An inter-Bureau committee probes 
the problems involved in .. . 


SERVICES IN THE ADC PROGRAM 


HELEN B. FOSTER 
Principal Welfare Services Specialist 
Bureau of Public Assistance 


ANNIE LEE SANDUSKY, M.A. 


Consultant on Social Services to Children in Their Own Homes 


Children’s Bureau 


N INDIVIDUAL who has participated in a 
group process of thinking or action has diffi- 
culty communicating to others the flavor of 

the experience. It is hard to explain what happened 
in the course of the experience which brought about 
the conclusions and convictions which the group de- 
rived from it. One finds himself wishing that others 
could go through the same process. One asks, Would 
others come out at the same place we did and with 
the same conclusions? 

This difficulty of communicating experience is now 
being faced by members of the working committee 
of the Bureau of Public Assistance and the Chil- 
dren’s Bureau who for many months jointly con- 
sidered various aspects of the Aid to Dependent 
Children program in some detail. Therefore, in 
attempting to present the highlights of committee 
activity, we as committee members want to empha- 
size our feeling that the process we went through was 
of equal importance with the conclusions we reached. 
Or, to put it another way, to reach any conclusions 
with which committee members could find intellec- 
tual compatibility, we had to seek the answers to a 
number of fundamental and interrelated questions. 
Search for such answers put many demands upon 
all members of the committee in a variety of ways. 
It imposed the need to rise above our respective pro- 
grams, to observe the disciplines of our professional 
knowledge, and to realize many times that the mean- 
ing of words is not in the words themselves but in us. 

The reader will want to know how and why this 
working committee came into existence. For a 
period of time prior to creation of the committee, 
public reaction to the ADC program indicated some 
dissatisfactions with the program. While reactions 
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varied from State to State and within States, public 
concern was being expressed in many places about 
behavior of mothers receiving ADC grants which 
did not seem consistent with the standards the com- 
munity held for the sound rearing of children. 
Question was also raised over whether parents were 
being encouraged to elude their parental respon- 
sibility. 

In many instances it was hard to identify the ori- 
gin of this public reaction or to determine the meas- 
ure of its validity. Nevertheless the Commissioner 
for Social Security felt that it was important to 
mobilize the resources of the Social Security Admin- 
istration, Department of Health, Education, and 
Welfare, in such a way as to insure maximum help to 
States in their administration of this federally aided 
program. Therefore a working committee was ap- 
pointed composed of representatives from the Chil- 
dren’s Bureau and the Bureau of Public Assistance. 
The broad charge to the committee was to consider 
services to children in ADC families and ways in 
which the cooperative activities of the two Bureaus 
could help in the development of more adequate 
services. 

The committee was able to identify in logical 
sequence the major questions which it was going to 
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have to answer for itself in attempting to carry out 
this charge. In essence these were: 

What is the purpose and nature of the ADC program? 

What kind of problems are faced by families receiving ADC? 

What services are required to meet these problems? 

What knowledges and skills are needed to provide these 
services? 

What are the services appropriate to the ADC program? 

What contribution can the child-welfare program make to 
the services needed? 

What are present realities and how can they be reconciled 
with desirable goals? 

The consideration of these questions raised other 
issues that could not be resolved without considerable 
struggle. Voluminous papers were written and cast 
aside. Many trails were retraced. Many differences 
of opinion had to be reconciled. Of major assistance 
to the committee through all this process was source 
material from the experiences of staff in the field of 
practice, from published and unpublished writings 
on various aspects of the ADC program, from policy 
material of the Bureau of Public Assistance, from 
Congressional reports, and from the Social Security 
Act. The committee also developed rather detailed 
working papers to clarify for itself the quality of 
casework services that would be required to meet the 
needs of some of the families receiving ADC. 


Necessary Review 


We began by examining the Social Security Act 
and Congressional Committee hearings and reports. 
From this we established that the core factor in eli- 
gibility for the program is financial need and that 
the way into the program was through doorways of 
family disruption—death or incapacity of a parent, 
In other words, we found that 
this was not a pension or insurance program nor was 
it one where financial need had been occasioned 
merely by unemployment. 


divorce, or desertion. 


The purpose of the program as set forth in the 
Bureau of Public Assistance Handbook indicated 
that it was a program for the preservation of family 
life in which children would be afforded the oppor- 
tunity to grow up in a setting of their own family 
and have an equal opportunity with all 
other children to realize their capacities and share in 
the life of the community. 


relations 


From this knowledge of the purpose and the nature 
of the program it became apparent that the families 
receiving ADC might be expected to have a variety 
of problems with which they would need help if 
the purpose of the program were to be realized. The 
committee recognized that while many families ap- 
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plying for ADC were quite adequate, the fact of de- 
pendency alone was productive of problems for them, 
particularly since financial need was also accom- 
panied by the loss or disability of one parent. In 
addition to their feelings about dependency, these 
families were faced with such other major problems 
as readjustments in their standards of living, lone- 
liness for the parent who was gone, and the need of 
the remaining parent to be both mother and father. 

The committee further recognized that some fam- 
ilies had difficulties beyond the immediate problems 
which brought them to the agency. Often the cir- 
cumstances resulting in desertion and divorce arose 
from profound and prolonged parental discord and 
personal inadequacy which had left its mark on 
the children and had produced adverse family and 
community relationships. 

What then were the services needed? The com- 
mittee found that, first and foremost, adequate finan- 
cial assistance was essential since inadequate cloth- 
and shelter and lack of enough to eat would 
impair social as well as physical functioning to such 
a degree that unless these basic needs were met the 
families could not deal effectively with other prob- 
lems they might have. 

But was the provision of money enough ? 

This question posed a basic and major issue to the 
committee. If provision of adequate financial aid 
was not enough, was there a responsibility within 
the ADC program to provide other needed services? 
In terms of present realities and the foreseeable fu- 
ture, could staff within the public-assistance program 
be equipped to provide the skilled services needed 
by some families receiving ADC? Should the ADC 
program limit itself to establishment of eligibility 
and provision of money payments and seek other 
service when required from other community re- 
sources? Did the Federal act include in ADC the 
responsibility for social services? 


or 
ing 


This forced us to retrace our steps and look again 
at the Federal act, Congressional Committee hear- 
ings, and at the policy statements previously issued 
by the Bureau of Public Assistance. We had to look 
again at the eligibility requirements for ADC and 
what these requirements meant in the lives of indi- 
viduals seeking this aid. Each of us brought to the 
discussion about this issue our own ideas and feel- 
ings that grew out of our individual experiences or 
lack of experiences with the ADC program. We had 
to struggle with these points of view until we were 
able to rise above “program mindedness” and look 
objectively at the parents and children being served 
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through ADC and how this could be a constructive 
experience for them. We did not resolve all of the 
basic issues, but we did come out with certain con- 
clusions that we all believed in and could support. 


Some Conclusions 


We recognized that the very factors that made 
families eligible for ADC were also sources of emo- 
tional feeling and family breakdown. In addition, 
economic dependence and the need to apply for fi- 
nancial assistance through ADC has social and emo- 
tional import. Eligibility could not be established 
without taking into account these emotional and so- 
cial factors and without making judgments that re- 
quire social-work knowledge and skills. 

The committee believed that when the worker saw 
the applicant as a human being with feelings about 
the things that made it necessary for him to apply 
for ADC the worker could participate with him 
throughout the eligibility process with understand- 
ing, feeling, and respect for him as an individual. 
This would serve the applicant by helping him to 
evaluate and use financial and social resources he 
might not have recognized or made use of previously. 

The committee concluded that the services in rela- 
tion to initial and continuing eligibility should be 
available to all applicants and recipients in order 
to make the application for and receipt of assistance 
a constructive experience. 

But what about the problems some people had be- 
yond the immediate ones, which brought them to 
the agency? The committee recognized that these 
problems might often be complicated in nature, in- 
volving deep-seated emotional difficulties. However, 
we agreed that services needed and desired by these 
families should also be available if the ADC pro- 
gram were to achieve its fullest objectives—if the 
mothers of whom the community was critical were 
going to be helped to be good mothers and if way- 
ward parents were to be helped to assume their 
proper responsibilities. It was our conviction that 
the needs of such families could not be met except 
by skilled casework help which, if it were not avail- 
able in the public-assistance agency, would need to 
be sought from other sources in the community. 

At this point the committee moved from talking 
about “services” to considering directly the skills 
and knowledges involved in providing them. After 
prolonged and careful consideration we became con- 
Vinced that the purpose for which ADC was estab- 
lished and the eligibility requirements made it a pro- 
gram which required social-work knowledge, skills, 
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and judgment. We believed that the use of staff 
without social-work education did not negate this 
fact. Family problems are no less real in areas 
where no social agencies exist, just as a person is 
no less sick because no doctor is available to care 
for him. The problem is—what to do about it? 
Having reached this conclusion we had to widen 
our considerations beyond the worker and client to 
the setting in which they met. If ADC was a social- 
service program what significance did this have in 
terms of administration? The program, we agreed, 
must be administratively geared to its purpose and 
intent. This we thought meant conviction within 
the administration of the program that the public- 
assistance agency had administrative responsibility 
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for planning to meet those social-service needs that 
are related to the purposes of ADC. Administrative 
acceptance of this responsibility would be expressed 
through agency philosophy and administrative plan- 
ning and would involve such aspects of adminis- 
tration as: suitable qualifications for staff; reason- 
able size of supervisory and worker loads; policies 
and procedures which were clear, consistent with 
each other, and related to purpose; and knowledge 
of and plans for use of community resources to meet 
families’ needs which the public assistance agency 
itself could not meet. 


Practical Steps 


At this stage of developments the committee had 
the discouraging experience, not uncommon to social 
theorists, of having their deliberations received with 
something less than enthusiasm. The committee had 
been following the practice of clearing its conclu- 
sions with a wider group at intervals for reaction 
and perspective. Why, we were asked at this point, 
are you being so impractical and visionary? Where 
will you find the staff or community resources to pro- 
vide all the services you have in mind? What States 
really need is help here and now with their day-to- 
day problems in administration. 

The committee was not as unmindful of the “here 
and now” as it might have appeared. It recognized 
that, throughout the country, ADC staffs were in 
large part professionally untrained, sometimes 
supervised by others also professionally untrained 
and often carrying sizable caseloads. The commit- 
tee was aware also that State public-assistance agen- 
cies varied widely in their concepts of the ADC pro- 
gram and in what they considered to be the scope of 
their responsibilities. 

We felt, however, that a committee approach which 
was limited only to what States could accomplish at 
the present time would inevitably be a piecemeal and 
ineffective effort. We believed that what was needed 
were goals to which accomplishments could be re- 
lated. Furthermore, in order for goals to have 
validity they would have to grow out of the legal 
base and purpose of the program. We realized that 
requirements for accomplishment were conditioned 
by the nature of the task to be performed as well as 
by the tools available for immediate use. We rec- 
ognized that our dilemma in this respect was not 
unique since any enterprise which involves growth 
and improvement has objectives which may take 
some time to attain but which nevertheless serve as 
a blueprint for what is done on a day-by-day basis. 
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Our confidence in our conclusions derived from the 
fact that the goals, as we saw them, were predicated 
not only on the legal base and purpose of the ADC 
program but also on what the field of social work had 
demonstrated could be accomplished for families 
with needs characteristic of those receiving ADC. 

The next practical step for the committee to take 
seemed to be to consider how States might be given 
help in using the resources they now had available to 
move towards the goals we had thus far developed. 
This could take several forms. Our general think- 
ing in this regard is perhaps best expressed by quot- 
ing an excerpt from the committee’s draft report: 
“. . . Nevertheless such an application of principle to real- 
ity will give guidance to State public-assistance administration 
in policy formulation, in personnel planning, in determining 
the focus of staff-training activities, in the planned cooperative 
relationships which need to be developed with other programs 
and the lacks which need to be emphasized and stimulating 
community action. 

“Such an evaluation of the ADC program will bring to light 
strengths as well as weaknesses. It will suggest ways that staff 
can be, and are being, helpful to people even though skilled 


services directly related to a given need are not available in 
the community.” 


Throughout our considerations the question of 
what could be expected of “untrained staff” in the 
ADC program was ever present. This seemed a 
problem well worth attention since progress in the 
ADC program would depend largely on the staff 
now working in States many of whom did not have 
professional training. Based in part on our knowl- 
edge of already demonstrated performance of staff 
in many States, we concluded that workers with cer- 
tain basic educational and personal qualifications 
could acquire on the job enough understanding and 
competence to provide the services we saw as neces- 
sary to the eligibility process and could therefore 
make the provision of financial assistance a construc- 
tive experience. We felt that staff so equipped would 
be able to help families with concrete, tangible as- 
pects of living so that positive changes would emerge 
in feelings and relationships within the family and in 
attitudes towards self and others. 

We concluded, however, that a requisite to on-the- 
job acquisition of such competence was supervision 
from persons with professional social-work education 
and experience and a well-planned staff-development 
program integrated with administration. 

The committee recognized that there are limits 
to how far staff lacking social-work education could 
be expected to go in providing casework services 
even under adequate supervision. We saw a need for 
more information gained through controlled experi- 
ments to determine more adequately what might be 
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expected of staff without social-work education, but 
with competent supervision, in providing casework 
services, 

At long last, but equipped with the knowledge and 
perspective which our detailed study of the ADC 
program had given us, we felt ready to deal with 
that part of the Commissioner’s charge to the com- 
mittee relating to the question: How the cooperative 
activities of the Children’s Bureau and the Bureau of 
Public Assistance could help States in the develop- 
ment of more adequate services to ADC families. 

The committee was then forced to look objectively 
at the child-welfare-services program for which the 
States receive some aid under Title V of the Social 
Security Act. We recognize that child-welfare serv- 
ices were not available in all local communities 
throughout the country and that in some communi- 
ties child-welfare workers lacked social-work educa- 
tion and experience and were no better equipped to 
provide skilled casework services than were the ADC 
workers with similar professional lacks. The limited 
staff available in both programs emphasized the im- 
portance of making maximum use of all the technical 
knowledge and skills both within the agency and 
from other community resources. 

We completely agreed that both the ADC and 
child-welfare programs had mutual concern that 
social services be available when needed by families 
and children. We recognized that each program had 
its distinctive purpose and function and that coop- 
erative relationships should further the purposes of 
both programs. We saw the contribution of the 
child-welfare program to the State public-assistance 
program taking place in a number of broad areas: 

Joint planning between the two programs in orientation and 
continuing inservice training. 

Cooperative planning between the field staff of both pro- 
grams in carrying out their responsibility to local units. 

Cooperative efforts in community planning in order to de- 
velop needed services and facilities for families and children. 
Consultation from child welfare to the ADC program for the 
purpose of strengthening administrative, supervisory, and case- 


work staff at State and local levels. 


Cooperative handling of ADC cases in which the services of 
child welfare are needed. 


The effectiveness of cooperative planning, we be- 
lieved, depended upon its beginning in the States. 

Eventually we reached a point where we felt it 
would be unproductive to work longer without shar- 
ing the results of our deliberations with staff actively 
engaged in the administration of the ADC and child- 
welfare programs. Accordingly a “draft committee 
report” was prepared and was sent out to the States. 
Currently regional Public Assistance and Children’s 
Bureau staffs are making joint plans for discussions 
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THE ADC PICTURE 
Recipients and grants, July 1954 


Families receiving ADC_-______-_--- 581, 179 
Children receiving ADC_-_-__-_---- 1, 565, 887 
Average monthly grant per family 

(3.6 persons per family)_-_----_- $85. 26 
Total monthly expenditures for as- 

sistance payments (from Federal, 

State, and local funds)_________-_ $49, 550, 875 


Staff members in social-work positions 


Since most members of social-work staff in pub- 
lic-assistance agencies work on a variety of pro- 
grams, the exact number involved in the ADC 
program is not known. However, on the basis of 
time studies made by persons with undifferen- 
tiated caseloads, it has been estimated that an 
equivalent of 8,500 to 9,000 executives, super- 
visors, and visitors were working on ADC pro- 
grams as of June 1954. Of the total public-as- 
sistance social-work staff of 30,000 in 1950, ap- 
proximately 11 percent had had a year or more 
of graduate social-work training. 











of the report in meetings with the State agencies. 
From such discussions the committee hopes to test 
the soundness of the concepts it has developed and 
to discover if there are important aspects of the ADC 
program which it has not yet taken into account. An 
equally important purpose of the Federal-State dis- 
cussions is to share with State administration the 
process which the committee went through in reach- 
ing the concepts and conclusions in the draft report. 

The committee is not sure it has come to grips with 
all the issues which must be faced in the administra- 
tion of the ADC program, nor that all of its con- 
clusions are unassailable. However, we do have 
considerable conviction about the process which is 
involved and the steps which must be taken in reach- 
ing sound conclusions about services in the ADC 
program. 

While we believe that the content of the report will 
be useful to States, the degree of its usefulness will 
depend in large part upon each State public-welfare 
agency asking itself the same sort of questions which 
the committee explored nationally : What is the legal 
base and purpose of the ADC program in our State? 
What are the needs of people receiving ADC? 
What services are required to meet these needs? 
What resources do we have here and how to provide 
these services? What should be our plans for the 
future ¢ 
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Emotional as well as physical needs concern... 


THE NURSE IN THE CHILD- 
HEALTH CONFERENCE 


MARIE C. GOIK, M. A. 
Narsing Consultant, Region LX, Children’s Bureau 


HE ROLE of the public-health nurse in the 
child-health conference has become steadily 
more challenging, interesting, and complex. 
In recent years the knowledge about how children 
normally grow, emotionally as well as physically, 
has steadily increased, and clues for recognizing 
danger signals in this normal growth process have 
been established. Emphases in health-department 
programs on accident prevention, early detection of 
mental retardation, hearing loss, and dental defects 
all find a natural focus in the child-health confer- 
ence. The immunization program, an important part 
of the clinic, in many official agencies poses an almost 
overwhelming task for the public-health nurse, be- 
cause of the number of patients involved. Along 
with these emphases has come a quickening of inter- 
est in the part that environmental and social factors 
have to play in normal growth and development. 
Theresa Harder’s article in the May-June issue 
of CHILDREN pointed up the role of the medical 
social worker in the child-health conference, as car- 
ried out in the District of Columbia Clinic. That 
clinic is fortunate to have the services of medical so- 
cial workers who give direct services. This is not 
available for most clinics in the country, and in the 
absence of such a service the initiative of the public- 
health nurse is required to find social casework re- 
sources in community social agencies. 


Increasing Demands 


Perhaps none of the activities of a well-child con- 
ference are new to all clinics, but even where many 
have long been established the pressure on the clinic 
to intensify its activities increases as more people 
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become cognizant of children’s needs. Through in- 
service programs and advanced educational pro- 
grams, public-health nurses are preparing them- 
selves to meet more exacting demands for good child 
health care and are trying to apply new knowledge. 

The public-health nurse in the child-health con- 
ference has a variety of functions. What these are, 
of course, depends upon the objectives, facilities, and 
personnel of each particular clinic. If administra- 
tion stresses quantity of immunizations as a criterion 
of good clinic care, the public-health nurse, unless 
she is careful, may find herself unconsciously case 
finding and home visiting with this objective fore- 
most. On the other hand, if the clinician is a pedi- 
atrician who is aware of the emotional as well as 
the physical development of the child, the public- 
health nurse can assume a different counseling role 
than she can under a doctor oriented only to the 
physical aspects of child development. If her agency 
encourages the use of volunteers, she will have more 
time for group teaching and observation of the in- 
dividual needs of the mothers and children who go 
through the clinic. If she works in a rural area con- 
fronted by transportation difficulties and with few, 
if any, social-agency resources or special consultants 
available her emphasis will have to vary, according 
to what can best meet the clinic’s objectives. What- 
ever the limitations of the clinic, the nurse must 
keep herself informed of the basic patterns of nor- 
mal growth and development as the child matures, 
and be aware of all the resources that can be called 
into play when she finds deviation. 

In the majority of child-health conferences, the 
nurse carries out many kinds of activities. She sets 
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up and manages the clinic. She is its hostess, respon- 
sible for greeting and seating the mothers and mak- 
ing them comfortable while they are in the waiting 
room, and for establishing the warm friendly atmos- 
phere which makes it easier for them to use the staff 
services. She interprets the clinic services and pol- 
icies to new patients and takes their social histories. 
She also records pertinent information on returning 
patients to help the doctor in his evaluation. She 
weighs and measures children and takes their tem- 
peratures when necessary. In many clinics, she gives 
immunizations upon the doctor’s standing orders. 

Supplementing and coordinated with the doctor's 
interviews she also interviews the mothers individ- 
ually according to their needs and helps them antici- 
pate their child’s next stage of development. When 
referral elsewhere for another service is indicated 
she is usually the one to interpret this need to the 
mother. If a social worker is part of the clinic 
team, the nurse supports both the patient and the 
social worker in the referral process. Her home 
visits are often planned on the observation of needs 
revealed in the behavior of the mother and child at 
the clinic. 

The nurse also conducts informal group confer- 
ences of mothers, where she may show and discuss 
movies on growth, development, and child care if the 
clinic has sufficient space and staff to allow it. Ifthe 
clinic uses volunteers, she is responsible for orienting 
and helping them. 


Post-Clinic Conference 


While the physician is the natural leader of the 
clinic team, at times the public-health nurse may 
initiate joint planning on the part of the doctor, the 
social worker, and the nursing group toward stream- 
lining the child-health conference to fit present-day 
concepts of care or in evaluating the services offered. 
In many clinics she participates in postclinic con- 
ferences involving staff discussion and planning. 

These conferences are becoming more and more 
prevalent as a means of bringing together the ex- 
perience and observations of tle staff members, mak- 
ing a plan for patient care, and assigning staff 
responsibility for carrying it out. Providing an op- 
portunity for generalized observations on similar 
problems, the conferences might be considered a con- 
tinuous method of evaluating to what degree the 
total staff is meeting its objectives. 

Postclinic conferences are most prevalent in teach- 
ing clinies where they offer the student doctor or 
hurse an opportunity to discuss questions presented 
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One of the nurse’s many duties in a well-child conference 
is to interview new patients, as in this picture, in- 
terpreting the clinic’s services and recording pertinent 
information about the mother, the child, and the family. 


by mothers at the clinic, as well as general questions 
regarding any aspect of child health. Problems of 
specific patients are discussed from the total-care 
viewpoint, with the doctor presenting his concern 
about the preventive medical aspects, and the nurse 
contributing information about the health, environ- 
mental, and social situations she has observed in her 
home visits and the results of direct nursing services 
and demonstrations. If a social worker is present 
she usually functions in a consultant capacity, al- 
though occasionally she may be contributing direct 
casework services to the family. 

These discussions require all members to be aware 
of the effects of the mother-child relationship on 
growth and development. In the ensuing planning 
decisions are made as to whether the family requires 
more help from a doctor relationship, a nursing re- 
lationship, or a social-casework relationship. 

The following case illustrates the nurse’s role in 
carrying out plans made for one mother through a 
postclinie conference. 

When Mrs. S. brought 6 weeks’ old Jimmy to the 
clinic the first time, she had a drawn, worried expres- 
sion. The nurse in taking the brief social history 
required for admittance asked the mother whether 
she had ever attended the clinic before. Mrs. S., the 
mother of three other children aged 21, 17, and 13, 
said she had attended so long ago she had forgotten 
just what the clinic was like. When the nurse re- 
marked that Mrs. S. must feel as though she were 
having her first baby, the mother said that she felt 
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silly having a baby at her age, that she had thought 
she was going through the menopause when her 
pregnancy began and that she had felt embarrassed 
around the older children. To the nurse’s comment 
that it must be hard for her, Mrs. S. replied that she 
didn’t know how she would manage. Asked if her 
husband and children were helping with the baby’s 
care, she laughed nervously and said that her hus- 
band seemed proud of having another baby and 
helped as much as he could. She was afraid the 
baby was being spoiled for he cried a great deal, was 
very active, and slept very little. 

Mrs. S. said she found the baby irritated her 
though she knew it wasn’t his fault. She also wor- 
ried about whether she was feeding him too much 
because he seemed hungry all the time. ‘The nurse 
assured her that the pediatrician would be able to 
help with the feeding and would be interestea 
ull her concerns about the baby’s care. 

At the scales Mrs. S. held the baby away from her 
as if she didn’t know what to do with him. She sat 
at a distance from the younger mothers while she 
waited her turn with the doctor. All this produced 
an impression of insecurity which the nurse sum- 
marized briefly for the doctor. 

At the postclinic conference, the pediatrician ex- 
pressed concern about this mother and her relation- 
ship to the baby—a healthy, alert, responsive infant. 
Mrs. S. had told the doctor she hadn’t wanted another 
baby, because she was too old and too nervous. The 
nurse remarked about the mother’s difficulty in hold- 
ing the baby for its first immunization. Mrs. S. had 
cringed and had awkwardly jiggled the baby up and 
down instead of holding it close to her as most 
mothers do. 

It was at this meeting that a plan was made for 
the staff to see this mother every 2 weeks in clinic 
until observations indicated that she was more secure 
in caring for the baby. The plan also allowed for 
frequent home visits by the nurse if Mrs. S. seemed 
to want additional reassurance or demonstrations in 
any phases of baby care that were troubling her. 

A social-work consultant available to the clinic was 
asked to talk with Mrs. S. at her next clinic visit 
to help evaluate the situation and to determine 
whether referral to a social agency was called for. 
She decided against referral, but identified intra- 
family relationships that aggravated the mother’s 
need for reassurance in her care of the child. 

The plan of frequent nursing visits to the home 
proved to be successful. The nurse followed up any 
cues to the mother’s insecurity, watched her feed and 
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bathe the baby, and commended her when appropri- 
ate. Beginning to gain confidence in her adequacy 
to care for the new baby, Mrs. S. became more re- 
laxed in handling him, and as time went on com- 
plained less of his activity and her own nervousness, 
As her ability to handle the normal problems of child 
care became evident to the clinic staff, the home- 
nursing and clinic visits were gradually decreased. 
Anticipating that this mother would need additional 
help in handling the child when he became more 
mature, active, independent, and negative, the staff 
encouraged her to get ready for this stage by par- 
ticipating in informal group discussions with moth- 
ers whose children were presenting normal problems 
of independence as well as with those who had 
younger babies. The nurse stimulated these discus- 
sions while the mothers were waiting to see the 
doctor. 

Mrs. S.’s baby developed rapidly and she spoke 
proudly of his appearance and accomplishments. 
Her case illustrates the help that can be given to 
a mother through joint staff planning. In the begin- 
ning and throughout the contact, the mother’s feel- 
ings of inadequacy and hostility toward the baby 
were recognized and accepted. Through the reas- 
surance she received, she could eventually accept her- 
self and her role of mothering with more satisfaction. 


Mothers’ Needs 


Informal group discussions for mothers conducted 
by the public-health nurse in the clinic setting are 
becoming recognized as a helpful educational me- 
dium. When the clinic uses volunteers for more 
routine tasks the nurse’s time may be freed for this 
purpose. Whether it is feasible to hold them de- 
pends upon the public-health nurse staffing pattern, 
the space available, and the ability of the nurse to 
encourage mothers to find solutions to their own 
problems rather than to offer direct advice. 

The vresence of other mothers makes it easier to 
hel, voman who says of her wiggling 2-year-old: 
“I wish he were a baby again. I get so mad at him 
when he won’t mind and sit still.” ‘ She will show 
obvious relief when other mothers in the group tell 
her that their 2-year-olds are just as difficult and that 
they are having the same problem. As the mothers 
begin to recognize a common pattern of 2-year-old 
behavior the nurse can back up their relief with the 
reassurance that while it is a difficult stage it is also 
a normal stage of development. Mothers need an 
opportunity to express their frequent fears that their 
children are developing differently than others. 
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Mothers can also learn a great deal from hearing 
other mothers talk about their difficulties in handling 
normal growth and development problems. Ques- 
tions about thumbsucking, toilet training, feeding, 
weaning, and other problems are discussed enthusi- 
astically if the atmosphere is conducive to free 
expression on the part of the women present. 


Mothers’ Needs 


The public-health nurse can informally invite the 
mothers to participate in such groups. While the 
choice of subjects for discussion can be left to the 
mothers, it is usually helpful to start them out on 
something they have in common. 


For example: 
“Most of you have 2-year-olds. 


What are some of 
the things you’ve noticed that are different about the 
baby since he is older?” As one or two mothers 
begin to participate, the others feel free to bring up 
problems bothering them. 

When the group is held to about 10 the nurse 
learns from listening what each mother needs to 
know about stages of her child’s development and 
may pursue the subject with her later. 

For example, one of a group of mothers told of 
her 2-year-old son’s masturbation. “I slap him and 
slap him, but it doesn’t help. What else can I do?” 

The other mothers were very critical of her actions. 
At this point the nurse asked how they handled this 
problem, thus shifting the focus from the punitive 
mother. Recognizing, however, how deeply troubled 
she was, the nurse talked with her later in order to 
reassure her that a great many mothers were faced 
with this problem and to let her know that she could 
discuss it with the doctor. In the ensuing interview 
the doctor was able to go a little further into the 
causes of her concern and help her accept the behavior 
as a normal phase of development. 

Health teaching cannot be effective unless it is 
based on the needs of the patient at the time the 
information is presented. For instance, the nurse’s 
need to emphasize good nutrition may not be in keep- 
ing with the mother’s readiness to learn what she has 
to offer. This was true of a young mother with her 
first baby, age 8 months, who interrupted the nurse’s 
review of diet with “Oh, he eats everything I give 
him, bue when will he get his first tooth?” Dietary 
instruction was obviously lost on this mother until 
her concern about teeth had been reduced. 

Since counseling produces the best results after : 
mother expresses her needs by questions indicating 
her readiness for help, public-health nurses are han- 
dling fewer routine individual conferences. 


VOLUME 1 —- NUMBER 6 


Nevertheless, in home visiting or in the clinic, 
health teaching is one of the primary functions of the 
public-health nurse. In order to help mothers learn 
how to keep their babies and themselves healthy, it 
is necessary to know a good deal about their motiva- 
tions and about their attitudes regarding health—to 
find out why each mother is attending the clinic 
rather than to assume she is there for the reasons the 
staff would like her to be. Some mothers think of 
the child-health conference as the place where their 
children get immunizations, and others as a place 
where they have opportunity for a little socializing. 
Many mothers come to the clinic to be told the baby 
is doing well rather than to learn to do things differ- 
ently so the baby can do better. The nurse’s ability 
to teach health knowledge will depend upon how well 
she accepts the patient’s original motives for coming 
to the clinic and her ability gradually to develop a 
relationship with the mother that helps her to expand 
her use of the clinic and staff. 

One way of evaluating a child-health conference is 
to count the mothers who do not keep appointments 
once the immunizations are finished. The fact that 
they drop out of clinic at that point indicates how 
little they feel the rest of the child-health conference 
holds for them. Although many of the behavior 
problems in preschool children occur as the child is 
striving to use his developing skills independently 
during the so-called training period, in many child- 


In visits to the home, as below, the nurse observes 
whether the physical and emotional environment is con- 
ducive to the child’s healthy growth and discusses aspects 
of child care about which the parents may ask for help. 
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health conferences children beyond the toddler stage 
are rarely seen. Similarly home visits by the nurse 
are usually more frequent on the infant level and 
unless something pathological occurs the mother is 
left to struggle with the preschool period on her own. 

Another evaluation can be made by periodically 
reviewing the notations on the record to determine 
what the patient’s problems are and what help they 
have been offered. Unfortunately these sometimes 
show a repetition of staff “advice” for a year without 
any analysis of why the mother has been unable or 
unwilling to follow the suggestions. 

Careful thought needs to be given in planning 
Most 
mothers of first babies quickly learn a great deal 


priorities for making home visits. young 


through caring for their babies. They welcome the 
nurse’s visits and are relieved to discuss at rather 
frequent intervals what they and their babies are 
doing. Mothers of first babies are particularly apt 
to need help in understanding how children develop 
during the “training age” from 1 to 3. 


Emotional Problems 


Through her work in the child-health confer- 
ence the public-health nurse has some responsi- 
bility for the early recognition of emotional dis- 
orders. Through observation and listening to the 
mother’s expression of concern about her child, 
she can become aware of each mother’s major prob- 
lems. She can not only recognize what kind of a 
mother-child relationship exists but help plan what 
approach can be used to help the mother solve the 
problems she faces in relation to her child’s growth 
and development. 

In talking with the mother the public-health nurse 
must be nonjudgmental and refrain from giving 
routine advice, while supporting the strengths she 
finds. If she believes that the mother’s problems 
are primarily of an emotional or social nature, she 
brings this opinion back to the rest of the clinic team 
which may help her plan for referral to an appro- 
priate community resource. 

When a social or emotional problem calls for re- 
ferral to a social agency the nurse’s responsibility 
involves preparing the mother for referral. To do 
this she must know enough about the agency’s policy 
to help the mother anticipate what her first visit will 
be like and what she can expect in the way of help. 
It is important for the nurse to have a way of ex- 
changing information with the agency to help the 
caseworker understand why the child-health-confer- 
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ence personnel made the referral and what informa- 
tion the nurse needs to carry out her functions. 

Unhappily, too many agencies still have no easily 
workable interagency plan for interchange of infor- 
mation between staff members working with the same 
family although conferences between nurse and so- 
cial worker are desirable on original referrals and 
sometimes as casework progresses. The public- 
health nurse often knows a good deal about the family 
interrelationships, the living conditions, and the 
attitudes that play into the problem situation that 
could help the social worker. The two can work 
out together where nursing responsibility ends and 
casework takes over, although there will be some 
unavoidable overlapping. 

Lack of time is usually given as a reason why such 
conferences are not arranged, though in the long 
run time will be saved if the two agencies work to- 
gether. Confidentiality is another reason given for 
failure to exchange information. Ilere a mutual re- 
spect of each other’s professional area of competence 
is required. The public-health nurse may need to 
take more initiative in asking for conferences with 
social-work agencies until these agencies recognize 
her interest and her potential contribution. 

The long waiting lists for services in most social 
casework agencies require the public-health nurse to 
give support to the mother while she is waiting to 
be seen. In rural areas the lack of resources is a 
real barrier to the nurse’s efforts to find family serv- 
ices based on skill outside of the field of nursing. 
Only too often she looks into every possible source of 
additional help to no avail. 


Cooperation 


The public-health nurse through her contact with 
rural or neighborhood doctors can do much to cement 
good relationships between the health department 
and the private practitioner. She is well aware of 
the role the family physician plays in giving care 
when the child or other member of the family be- 
comes ill, for the child-health-conference staff refers 
mothers to private physicians when a question of 
pathology arises. It is reassuring to the mother to 
know that the public-health nurse and private physi- 
cian keep informed of each other’s activity. 

Though public-health nurses are constantly look- 
ing for new ways to improve their services to mothers 
and babies, they cannot do this alone. Joint profes- 
sional planning, including citizen participation in 
community efforts, is essential to the improvement of 
services in the maternal and child-health programs. 
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How big 1s the problem of juvenile delinquency? 
the answer requires the complicated task of . . . 


COUNTING DELINQUENT 


CHILDREN 


EDWARD E. SCHWARTZ, M.A. 


Chief, Program Analysis Branch 
Division of Research 
Children’s Bureau 


UVENILE DELINQUENCY has been defined 
as “any juvenile misconduct as might be 

dealt with under the law.” Under this defini- 
tion the term juvenile delinquency is obviously viewed 
as a legal concept. Other and possibly broader defini- 
tions based on psychological and social constructs 
have been advanced, and these may be appropriate 
for special purposes. But for purposes of general 
measurement, the legalistic, restricted definition 
seems most useful. 

If modification in the definition is needed, it is 
surely in the direction of further clarification. Mis- 
conduct, like any other type of human behavior, can 
hardly be measured apart from the persons exhibit- 
ing the behavior. The question then arises as to 
whether it is the number of occurrences or experi- 
ences we wish to count or the persons involved. ‘The 
point of view taken here is that the basic unit of 
count should be persons and that the descriptions 
of their behavior should be related, but corollary, 
counts, 

In the United States, laws relating to juvenile 
delinquency are set forth in the statutes of the vari- 
ous States. State statutes define not only the term 
“Juvenile” but also the term “misbehavior” or “de- 
linquency.” ‘The definitions of juvenile delinquency 
as contained in State statutes vary widely and de- 

‘From Report of the Committee on the Socially Handi- 
capped, Delinquency, 19830 White House Conference on Child 
Health and Protection, p. 23. 
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scribe with varying degrees of specificity acts rang- 
ing from those that if committed by adults would 
be felonies or misdemeanors, through the types of 
behavior which have no exact parallel in the criminal 
codes and which are open to a high degree of subjec- 
tive interpretation, such as “incorrigibility” or “un- 
governable behavior.” 

An attempt to count children in relation to their 
delinquent behavior immediately introduces a time 
factor that resides implicitly or explicitly in all 
counts of juvenile delinquency. Assuming that a 
child becomes.a juvenile delinquent when he first be- 
gins to engage in “such misbehavior as might be dealt 
with under the law,” how long is he to be counted as 
a juvenile delinquent? Should he be counted only 
while engaged in the interdicted act, until he is no 
longer a juvenile, or at some intermediate point? 

In community practice, juvenile delinquents are 
generally counted at a variety of intermediate points, 
as determined by the needs and procedures of the 
operating agencies that learn about and deal with 
delinquent children. 

The magnitude of a juvenile delinquency count 
depends in large part on where and when the count 
is taken. The number of children known as delin- 
quents to organized agencies is obviously smaller 
than the number of total delinquents by the very 
large proportions that are not detected and appre- 
hended. Likewise, the number of children known to 
juvenile courts is less than that known to the police 
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by those children who are released before or after 
arrest and whose cases are disposed of in some way 
other than referral to the juvenile court. 

The calendar year has gained considerable accept- 
ance as the conventional reporting period for juve- 
nile-delinquency statistics. If comprehensive and 
unduplicated counts of children known to agencies 
at any time during the year are obtained, we have the 
basis of an “incidence” count. 

To make comparisons between geographical areas 
or between different periods of time in a given geo- 
graphical area it is highly desirable to compute rates. 
To compute rates we need denominators as well as 
numerators. The proper denominator is, of course, 
the population at risk of being delinquent. For a 
given jurisdiction the population of juvenile-court 
age may be used, but because this varies among juris- 
dictions when rates for more than one jurisdiction 
are to be computed, a convention must be adopted 
defining a uniform age group. The problem of com- 
puting rates is in practice complicated by the difli- 
culty of obtaining population estimates for local 
units for intercensal periods. 

Juvenile-delinquency statistics, derived as they are 
from agency records, cannot indicate the extent of 
hidden delinquency and, therefore, of total delin- 
quency. 

Moreover, such data are apt to reflect differences 
or changes in the operation of the recording agencies, 
as well as or even more than differences or changes in 
the phenomenon of juvenile delinquency itself. We 
must be sure of our numerators before we proceed to 
compute delinquency rates. 


“Why Count?” 


The purposes of collecting statistics on juvenile 
delinquency may be generally organized in three 
large, somewhat overlapping, categories. 


1. Public information. The public is interested 
in knowing the extent of delinquency. Public inter- 
est in the statistics is apparently greatest in regard 
to trend or even of change from year to year. Is 
juvenile delinquency going down? But, especially, 
is it going up? If counts are rising, interest in the 
nature of the problem is likely to be heightened, 
resulting in increased demand for comparative data 
for local areas. 

The motivation behind public interest may range 
from generalized concern, alarm, and fear to disci- 
plined efforts to study, plan for, and bring about 
effective social action. 
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Operating agencies, such as the police, the juvenile 
courts, and training schools, may use delinquency 
statistics to stimulate public interest in their pro- 
grams, in discharging their responsibilities for re- 
porting on their stewardship, to justify their re- 
quested appropriations, and to point up need for 
extension and improvement of services. 


2. Administrative statistics. In addition to their 
public-relations use, delinquency statistics have im- 
portant potential applications to other administra- 
tive purposes, namely, in program planning, mana- 
gerial control, and supervision. However, little has 
been attempted thus far in relating counts of delin- 
quency to volume and kind of services and to costs 
of providing them. When this is done, analyses may 
be made of utilization of staff and other agency re- 
sources, and in assessment of agency organization 
and operating procedures. 


3. Research. A completely satisfying evaluation 
of programs for the prevention, control, or treat- 
ment of juvenile delinquency can hardly be made 
without knowledge of the nature and types of delin- 
quency and factors associated with its various mani- 
festations. For more than two decades global sta- 
tistics on juvenile delinquency derived from the 
police and the courts have been chief materials used 
in epidemiological-type studies whose purpose is to 
explore the social factors associated with juvenile 
delinquency. The fashion in recent years has been 
toward the more intensive clinical or microscopic 
research. In these studies social forces are also con- 
sidered, to be sure, but additional and perhaps chief 
emphasis is on the psychological aspects. In any 
event, the number of variables introduced have be- 
come manifold, thus reducing the relative importance 
attached by some investigators to the basic count of 
juvenile delinquents. 

The Conference on Control of Juvenile Delin- 
quency, called by the Children’s Bureau in April 
1952, pointed out that general statistics could not 
“give an understanding of the problem of delin- 
quency needed to plan practical services,” because 
they do not “adequately discriminate between the 
great variety of personality and behavior problems 
requiring different approaches on the part of the 
people developing programs of prevention and treat- 
ment.” But that conference did recognize the valid- 
ity of operational statistics for administrative use 
and suggest ways in which research could improve 
their quantity and potential usefulness for program 
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evaluation. In fact, attempts at controlled and 
other clinical-type studies are frequently based on 
samples drawn from police or court statistics, and 
sometimes from institutions or other agencies. 
Whether or not the samples are useful for the prob- 
lem under study depends to a large extent on the 
validity and the reliability of the population data 
from which they are drawn. 

The objectives of juvenile-delinquency statistics 
are then to provide public information, administra- 
tive guidance, and a basis for research into the 
etiology of delinquency and into the administration 
of programs for treatment, prevention, and control. 


How Are We Doing? 


To what extent have the objectives of juvenile- 
delinquency statistics been achieved thus far? A 
description of the current scene may serve as back- 
ground to a consideration of this question. 


Police data. Since 1930, the Federal Bureau of 
Investigation has obtained reports from local and 
State police, both in summary form and in the form 
of individual fingerprint records. Until 1952 the 
individual fingerprint records were the only data 
collected nationally that described the social char- 
acteristics of persons arrested, that is, age, sex, and 
race. It was from the fingerprint card showing age 
of persons arrested that the FBI obtained its counts 
on juvenile delinquents and youthful offenders. In- 
asmuch as many communities, by law or practice, do 
not fingerprint children who are arrested, FBI sta- 
tistics were far below the number of children actu- 
ally arrested in the reporting communities. 

In 1952, the FBI published for the first time data 
on age, sex, and race of persons arrested obtained 
from summary reports rather than from individual 
fingerprint arrest cards. These data are intended to 
represent all children arrested, whether or not they 
have been formally charged. In regard to these data 
the FBI states: “A number of departments whose 
reports were used in the tabulations volunteered the 
information that there were other agencies in the 
community which on occasions detained juveniles 
under circumstances amounting to technical arrest, 
Which activity was not reflected in the police age, 
sex, and race of persons arrested report. Thus, it is 
quite probable the arrest figures herein presented, 
while far more complete than comparable data ob- 


_ 





*Uniform Crime Reports. Washington, D. C.: 
sureau of Investigation, vol. 23, no, 2, 1952. 
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tained from an examination of fingerprint arrest 
records are still conservative in the lower-age 
groups.” ? 

Notwithstanding these limitations, it is clear that 
the discrepancy between the number of children ar- 
rested and those reported by a given community has 
been significantly reduced with the shift from finger- 
print arrest cards to summary reporting of personal 
characteristics. Based on fingerprints and records 
the number of children under 18 reported as arrested 
in 1951 was about 37,000. The number in 1952 under 
the new summary reporting procedure was about 
86,000—even though the 232 cities reporting that 
year represent only 15 percent of the Nation’s popu- 
lation. 

The increase in the number of children reported 
as arrested represents an important gain in the com- 
pleteness of reporting by those police departments 
included in the FBI series. It is highly probable, 
but not certain, that this increase has resulted in a 
more accurate picture of arrests of children. Re- 
ports from local police departments through the FBI 
are on a voluntary basis. The data obtained repre- 
sent neither a total count nor a sample of all cases, 
but rather an undetermined portion or “chunk” of the 
total. 

The FBI publication Uniform Crime Reports 
shows that for 1953 the reporting areas cover about 
42 percent of the urban population. While the report 
does not show the geographical distribution of the 
arrests, the FBI has made such information available 
to the Children’s Bureau in: special tabulation. The 
data show that in comparison with the general cover- 
age for the country as a whole, some regions are over- 
represented while others are underrepresented. The 
Middle Atlantic States are rather seriously under- 
represented, as are the Southern Central States. In 
terms of size of city, the FBI series is overrepre- 
sented for medium-sized cities and underrepresented 
for both very large and very small communities. The 
effect of this disproportionate coverage on the data 
reported cannot now be determined. 


Juvenile-court reporting. The Children’s Bu- 
reau has collected reports from juvenile courts since 
1926. The method of collection in the early years 
was for each reporting court to send individual data 
cards to the Bureau on each delinquent child appear- 
ing before the court. Later the courts were asked to 
tabulate their own data and send their summary 
reports. In 1946 the Bureau adopted the policy of 
requesting the appropriate agency in each State to 
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In 1952, 
in an effort to increase the number of reporting areas, 
and on the advice of the Children’s Bureau Advisory 
Committee on Juvenile Court Statistics, the amount 


act as a collection and summarizing agent. 


of detailed information requested was drastically 


reduced. Such items as age of child, reason for 
referral to the court, type of detention care, and dis- 
Attempts to obtain 


unduplicated counts of children known to courts were 


position of case were eliminated. 


postponed. The reports now call only for informa- 
tion on the number of children brought before the 
court for reasons of delinquency, dependency, and 
neglect, whether handled officially or unofficially, and 
on sex of children in delinquency cases. 

The number of courts reporting rose from 458 in 
1951 to 586 in 1952. At the same time the proportion 
of the child population of the country 10-17 years 
of age covered by the series increased from 23 to 
29 percent. 

An important technical limitation on coverage in 
the Federal-State reporting series is the seeming in- 
ability of many courts to obtain counts in cases han 
dled “unofficially,” that is, by court personnel other 
than the judge. Because practices concerning selec- 
tion of cases to be heard by the judge of a juvenile 
court vary W idely from court to court and even 
within a given court over a period of time, the re- 
porting of “official” cases only may be a misleading 
The present practice of the Children’s Bu- 


reau is to include in the regular Federal-State re- 


count. 


porting series the reports of only those courts that 
However, 
the Bureau publishes special tables including the 


report both official and unofficial cases. 


TRENDS IN JUVENILE DELINQUENCY IN THE UNITED STATE 





A Comparison of Juvenile Court and Police Statistics 1940-1953 





counts of courts whose reports are made up of official 
cases only. 

The juvenile-court series shares with the police- 
arrest series the disability of not representing a 
definable sample. Like the Federal Bureau of Inves- 
tigation series the Children’s Bureau reports are over- 
represented for some regions and underrepresented 
For example, the Middle Atlantic, the 
Southern, and the Mountain States are all seriously 


for others. 


underrepresented in the juvenile-court series. The 
series is also underrepresented in counties having 
less than 10,000 population. 

The apparent bias on the geographic coverage of 
the juvenile-court series seems somewhat similar to, 
but not identical with, that in the police-arrest se- 
ries. The correspondence in specific communities 
lor ex- 
ample, of the 106 largest cities in the country (over 
100,000 population) only 25 are included in both 
Of the 
remaining cities this size, 31 are reported only to 


covered by both series is however quite low. 


the juvenile-court and police-arrest series. 


the Federal Bureau of Investigation, 18 only to the 
Children’s Bureau, and 32 to neither. Furthermore, 
the age and sex distribution of the children in the 
two series varies widely. 

A noteworthy phenomenon is the way in which 
the two series move together from year to year. This 
can be seen on the chart “Trends in Juvenile De- 
linquency in the United States” (see ¢hart). At no 
time for which we have data have they moved other 


than in the same direction. Among the possible 


explanations for this are the following: 

1. The correspondence in the direction of change 
in the two series is fortuitous. 

2. The correspondence is due to common determi- 
nants in the two series, but these determinants con- 
tain such systematic error that neither series has 
any meaningful relationship to actual changes in 
the phenomenon being measured. 

3. The correspondence is due to common determi- 
nants in the two series and both series have a posi- 
tive relationship to actual changes in the movement 
of juvenile delinquency in the United States. 

The Bureau favors the third interpretation. The 
probability of fortuitous correspondence, the first 
interpretation, is so low as to rule it out of prac- 
tical consideration. However, our choice between 
the second and third interpretations, that is, our feel- 
ing that the series reflects real change, is based only 
on our observations that the data seem to make some 
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sense. This subjective feeling is not, of course, good 
enough for meeting the purposes of juvenile-delin- 
quency statistics. Moreover, as the chart indicates, 
there is no positive agreement on the magnitudes 
involved. Although we may place some reliance in 
with which the indicates 
whether delinquency is increasing or decreasing, the 
data do not give any clear picture of the actual 
size of the problem at any one time or from year to 
year. 


the correctness series 


The available national statistics on juvenile 
delinquency constitute, in effect, a measuring instru- 
ment somewhat like a weathervane, which shows 
the direction of the wind but not its velocity. 

In the hope of obtaining a measure for the volume 
of juvenile delinquency, the Children’s Bureau Ad- 
visory Committee on Juvenile Court Statistics re- 
cently recommended that consideration be given to 
establishment of a national sample of juvenile courts 
for reporting purposes. The establishment of a 
sample will have additional values. It should make 
possible speedier estimates than can otherwise be 
obtained. By focusing attention and assistance on 
the courts in the sample, it may be possible to elicit 
it intervals some of the desirable descriptive data 
that was abandoned in the interest of greater cover- 
age in the total Federal-State recording system. 

The proposal to establish a sample of courts con- 
templates that the regular Federal-State reporting 
system will also be maintained, because of the values 
to the States in becoming familiar with statewide 
nformation on juvenile delinquency. 

The most important current development in the 
juvenile-court series is the work now in progress in 
designing, with the valuable assistance of the sam- 
pling experts of the Bureau of the Census, an efficient 
national sample of juvenile courts for statistical- 
reporting purposes. 

Such a sample will make available reliable esti- 
mates of the size of the juvenile delinquency load in 
the courts of the United States. The sample will 
give appropriate consideration to courts in the dif- 
ferent regions of the country and to courts in rural 
places as well as in larger towns and metropolitan 
areas. If the sample is to give results with a margin 
of error of say, less than 5 percent, on estimates of 
the total volume of delinquency known to courts, it 
will be necessary to include all of the largest courts 
in the country—that is, the 60 largest courts or all 
of those with jurisdictions of 50,000 children or more. 
Many of these courts and some of the courts which 
will be selected to represent the smaller places are 
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not now currently in the Federal-State juvenile-court 
reporting system. Considering the size of the prob- 
lem and resources available for the job, the Bureau 
expects to have the sample reporting system installed 
in preliminary form by 1956. 


Other Statistics 


The two other national collections of data pertain- 
ing to juvenile-delinquency statistics are those of the 
Bureau of Prisons of the Department of Justice on 
children charged with violation of Federal laws and 
data on children in training schools collected by the 
Bureau of the Census in 1950. The latter represents 
the first national census of the population of train- 
ing schools for delinquent children ‘since 1933, and 
makes possible some important measures of the 
The Children’s 
Bureau has recently completed a special survey of the 
characteristics of these institutions. 


changes in the 17 intervening years. 


A complete inventory of data on juvenile delin- 
quency in States and in local communities is not yet 
available. Impressions gained from the operation 
of the juvenile-court series, some field consultation, 
and review of publications is of a slow and rather 
fitful growth in reporting coverage. A considerable 
amount of recent growth has apparently been stimu- 
lated by statewide agencies interested in youth and 
child The pioneering efforts in Ohio, 
Michigan, and Missouri toward complete statewide 


welfare. 


juvenile-court reporting have been emulated in a 
number of other States. Statewide juvenile-court 
systems in Connecticut, Rhode Island, and Utah have 
emphasized better statistical reporting. 

A recent article in the Journal of Criminal Law, 
Criminology, and Police Science, entitled “An Ac- 
counting Plan for Juvenile Probation,” * describes 
an ambitious attempt to obtain complete and accurate 
reporting of probation services in California. The 
current experience of the New York City Youth 
Board in operating a register of delinquent children 
known to agencies is one of the more interesting loca] 
developments in juvenile-delinquency statistics. 

States, and especially local communities, need and 
can use far more detailed information on juvenile 
delinquency than would be appropriate to gather 
nationally. The design of an efficient system for the 
reporting of juvenile delinquency in this country 
would provide a broad base of information in local 
communities with increasingly selective use of these 
data by State and National organizations. 

* Volume 43, Number 6 (March-April 1953), pp. 705-718. 
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An essay-revlew a 


UNDERSTANDING 
ADOLESCENTS 


RALPH H. OJEMANN, Ph. D. 


Iowa Child Welfare Research Station 
State University of Iowa 


UIDING THE ADOLESCENT is at once an 
important and complex task. 
Learning how to help children develop during 

the early years is important and complex too and 
one might expect that as they advance in age the 
task would become somewhat simpler. 


exceedingly 


There are 
many reasons, however, why this does not happen. 
For instance, guiding the adolescent involves assist- 
ing him in making decisions about problems that 
We adults can 
reach considerable agreement as to how to help very 
young children adjust to the simple physical and 
social environment they face and we can keep our 


baffle adults as well as teen-agers. 
= 


home and school environments under control so that 
these adjustments are well within the limits of the 
young child’s abilities. But the adolescent is enter- 
ing an uncertain, complicated, and troubled world. 
Helping him to understand the problems of achiev- 
ing independence, engagement and marriage, finding 
a job, building a philosophy of life is as difficult as 
life itself. 

The new booklet for parents entitled “The Ado- 
lescent in Your Family,” * recognizes both the com- 
plexity and importance of guidance at the adolescent 
level. It brings together a variety of knowledge 
about development at this age and formulates sug- 
gestions as to how parents can assist the adolescent 
in adjusting to physical changes, assuming responsi- 
bility, achieving independence, developing construc- 
tive relations with peers, adjusting to the opposite 
sex, and planning the educational and vocational 
steps toward a happy and useful life. 

Past literature on adolescence fails to bridge an 
apparent disjunction between research findings on 
the one hand and daily-life situations on the other. 
For example, the usual college textbook will present 
elaborate graphs showing how scores on an intelli- 


gence test will, on the average, increase with age 
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throughout the teen years. But it never comes to 
grips with the problem of why in spite of this in- 
crease in intelligence some adolescents will show such 
“unintelligent” judgment as to drive 90 miles an hour 
through downtown traffic. 

Similarly the usual text may go to great length to 
show how height, weight, chest girth, and size of 
ovaries and testicles change during the adolescent 
years, but will not tackle the problem of how the 
adolescent can adjust to the wide individual differ- 
ences in the various aspects of physical growth. 
Studies of adolescent problems indicate that the 
physical and physiological changes in and of them- 
selves do not cause difficulty, but rather the attitudes 
people take toward them. The usual text, however, 
fails to consider the origin of these attitudes or ways 
of overcoming them. 

On the other hand, the text more than likely refers 
to a rapid increase in growth of the body in adoles- 
cence, ascribing to this the prevalent problem of 
awkwardness and thus overlooking available data 
which indicate that the various parts of the body do 
not all grow at the same rate nor do some individuals 
shoot up as suddenly as others. Such an assumption 
also ignores data suggesting that changes in scores 
on tests of motor coordination are not correlated 
with gains in height or weight. The usual discussion 
does not consider the question of why awkwardness 
should appear when scores on motor coordination 
tests do not decrease. 

The new bulletin of the Children’s Bureau repre- 
sents a much more effective integration of research 
findings and the daily problems of adolescents than 
has been usual in the literature of the past. For 
example: 

Boys and girls don’t fall over their own feet, blush, 
and drop things because they are growing so fast or SO 
unevenly. . . . lack of gain in coordination at this 


CHILDREN ® NOVEMBER-DECEMBER 1954 





ie I i 


— a me 


er, 


prs 
es- 
of 
ata 
do 
als 
ion 
res 
ted 
ion 
1eSS 
ion 


yre- 
reh 
han 


For 


ush, 
yr SO 
this 


1954 








time isn’t because of physical growth; like other bodily 
functions, such gains have different rates of growth at 
different times. Any physical awkwardness when a 
young person is growing fast is likely to be associated 
with the new self-awareness. It is much more a matter 
of social awkwardness than of lack of skill in managing 
his body. Given a setting in which a boy is unself- 
conscious—when he’s swimming or driving a hayrake 
for example—he has no trouble making his muscles 
work together. But if he can’t have his clothes re- 
placed as fast as he grows out of them, or if constant 
comments are made about his big feet, or long arms, 
he may feel awkward indeed in group situations. 


Another problem of analysis and synthesis that 
has plagued the writers on human development has 
been the complexity of human behavior when they 


are faced with describing the difference between what 


children do, under various cultural conditions, and 
the meaning of the behavior for the individual. 
Literature for parents too often assumes or implies 
that what most adolescents are doing or do fre- 
quently is “normal.” Thus there are tabulations of 
the frequency of conflicts with parents, the unreali- 
ties in vocational ambitions, the extent of masturba- 
tion, or avoidance of study of high-school mathe- 
matics. However, since the origins of any form of 
human behavior are complex, before we can approve, 
disapprove, condone, or condemn we have to know 
something about the underlying causes, about how 
the behavior pattern developed and what it means 
to the individual. 

This booklet on adolescence represents a distinct 
step forward in emphasizing a more fundamental 
approach to behavior. For example, in regard to 
the use of money it says: 


. . Attitudes toward money are built up partly on 
the basis of emotional needs. When a boy or girl 
spends excessively or unwisely, hoards, or shows any 
other striking attitude toward money, parents might 
want to consider underlying causes. Why is it that 
one boy needs to impress his friends by picking up the 
check for a double-date stop for hot dogs? Why does 
he feel the need of this kind of recognition by his 
peers? Why does a certain girl cautiously cling to her 
money as though it were a life-preserver? What other 
way can be found of giving her the security she seems 
to find in being miserly? 


The same emphasis on understanding what is 
behind behavior appears in the discussion of 


drinking: 


If drinking threatens to become a problem, the con- 
cern of parents should be to discover why a young per- 
son needs the traasient sense of well-being and the false 
sense of importance that alcohol lends . . . Anyone 
whose inhibitions are such that he must try to get rid of 
them to feel happy needs help. Such help can come 
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only from people whose training has fitted them to 
unravel the causes of the fears and doubts the person 
has about himself .. . 

Throughout, the bulletin stresses the influence of 
yarious environments—liome, school, community— 
on the adolescent’s development, an emphasis that 
has been affirmed by research findings during the 
last 15 years. It also refreshingly calls for recogni- 
tion of the adolescent’s ability to weigh the pro’s 
and con’s of his daily problems: 

When we set down rules, they should be rules that 
our children shared in making. Our teen-agers are 
fully capable of thinking through such problems as 
hours for coming home at night, sharing the use of the 
family car, and other such questions. If rules are made 
only to bring peace of mind to ourselves, there is little 
incentive to live up to them. 

Thus, the bulletin will help parents appreciate 
that the adolescent can take part in building his own 
environment, that everything does not have to be 
done for him, that he can understand and take hold. 
The possibility of guiding the young person to learn 
more about his social environment, including the 
behavior of himself and others, has been encouraged 
by recent research. As a result, materials are now 
appearing designed to help adolescents gain more 
understanding of the forces that operate in human 
behavior. After parents have become thoroughly 
familiar with this possibility they may want to pro- 
vide such materials for their teen-agers. Some of 
the recent pamphlets that have appeared in the 
Public Affairs series and in the Science Research 
Associates series may be of interest at this point. 
Other sources of this type of material are State 
departmerts of health, college and university exten- 
sion divisions, and State mental-health societies. 

In guiding the adolescent, as in guiding children 
of any age, the personal adjustment of the parent is 
an important prerequisite to success. Since prob- 
lems at the teen-age level require much analysis and 
weighing of evidence, the emotional freedom to con- 
sider several sides of a question becomes doubly 
important in a parental discussion with an adolescent. 
Parents can obtain help from parent discussion 
groups and the extensive literature on personal 
adjustment that is now available. 

Thus the new booklet, “The Adolescent In Your 
Family,” finds a central place in starting the parent 
in his task of understanding and effective guidance. 





* Children’s Bureau, U. 8. Department of Health, Educa- 
tion, and Welfare: The adolescent in your family. Pub. 
347, Washington, D. C.: U. S. Government Printing Office, 
1954. 114 pp. 25 cents. 
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BOOK NOTES 


CHANGING CONCEPTS IN CHILD 
CARE; professional papers presented 
at the Jewish Child Care Association 
of New York, held at the New York 
Academy of Medicine, January 7, 
1954. The Association, New York. 


78 pp. $1.50. 


“Today it is rare indeed that a child 
comes to us for placement only because 
the family or its remnants has no means 
of support,” says the executive director 
of the Jewish Child Care Association of 
New York, describing changes in the 
association's practices over the past two 
decades. Pointing out that public pro- 
grams such as Aid to Dependent Chil- 
dren and services such as family coun- 
seling have virtually eliminated the 
economic causes of removing children 
from their own homes, he defines pres- 
ent-day placement as “a_ protective 
service required by particular children 
under particular circumstances.” 

The book devotes a chapter to each 
of three types of foster care provided 
by this agency: Specialized foster-fam- 
ily care for emotionally disturbed chil- 
dren whose behavior could not be toler- 
ated in ordinary foster homes; cottage 
type institutional care for emotionally 
disturbed children; and institutional 
care for the mentally retarded. 


NEW DIRECTIONS IN SOCIAL 
WORK. Edited by Cora Kasius. 


Harper & Bros., New York. 
$3.50. 


1954. 
258 pp. 


A number of contributors to this sym- 
posium give their ideas on the present 
state of social work, each charting the 
course that he believes the profession 
should follow in the future. Among the 
subjects treated are the responsibilities 
of a socially oriented profession, the 
changing functions of the voluntary 
agency ; guiding motives in social work: 
and the responsibility of government to 
promote the welfare of the people. 

According to the editor, “the authors, 
looking at the field from various angles, 


seem to be in general agreement that the 
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profession is in need of a basic over- 
hauling.” 

The book was prepared as a tribute 
to Philip Klein on his retirement from 
the New York School of Social Work. 


PARENT COOPERATIVE NURSERY 
SCHOOLS. Katharine Whiteside 
Taylor, Ed. D. jureau of Publica- 
tions, Columbia 


1954. 


Teachers College, 
University, New York. 


$2.85. 


257 pp. 


In her preface, the author says that 
this book “makes no attempt to dupli- 
eate the excellent volumes on nursery- 
school techniques and procedures al- 
ready available, but deals rather with 
the unique values and problems of par- 
ent cooperatives and the insights and 
processes found most helpful for their 
operation. It seeks to give parents the 
basic orientation that will make the 
contributions of other books and teach- 
ers more meaningful, and to give 
teachers suggestions that may be help- 
ful in working with parents.” 


THE ENCYCLOPEDIA OF 
CARE AND GUIDANCE. 
Sidonie Matsner Gruenberg. 
day & Co., New York. 


CHILD 
Edited by 
Double- 
1016 pp. $7.50. 


More than half this book is prepared 
in encyclopedia form, with the subjects 
“Abilities” to 

Most of the re- 
mainder consists of articles, by different 


alphabetized—from 


“Youth organizations.” 


authors, on basic aspects of child devel- 
opment. Many additional sources of in- 
formation are listed—public and private 


agencies, and books and pamphlets. 


THE JUVENILE IN DELINQUENT 
SOCIETY. Milton L. Barron.  AIl- 
fred A. Knopf, New York, 1954. 349 
pp. $5. 


In his preface the author says that 
the solution of the juvenile-delinquency 
problem, “like that of other social prob- 
lems, depends on an orderly modifica- 
tion of the American social structure 
and some of the values and functions of 
American society.” Part I defines the 





problem, offers statistics, and considers 
the dynamics of delinquency, with spe- 
cial reference to the business cycle and 
the cycle of war and peace. In part 2, 
which takes up the causes of delin- 
quency, the author indicates as the key 
chapter the one titled “The Delinquent 
Culture of American Society.” Part 3 
discusses detection and detention, the 
juvenile court, and institutional and 
other treatment, and concludes with a 
chapter on programs and techniques for 
preventing and controlling delinquency, 
The book is designed primarily for use 
as a text in courses on delinquency and 
criminology. 


JUVENILE OFFICER. Capt. Harold 
L. Stallings, with David Dressler. 
Thomas Y. Crowell Co., New York. 
$3. 1954. 247 pp. $3. 


Through a series of case histories, 
Capt. Stallings, who is with the Los 
Angeles County Sheriffs Department, 
conveys an idea of the complexity of 
police work with juveniles. As for the 
background of delinquency, he considers 
the family the greatest influence for 
good or evil—‘it makes delinquents and 
also makes wholesome children.” 


PEDIATRIC PROBLEMS IN CLINI- 

CAL PRACTICE; special medical and 
Edited by H. 
Michal-Smith; with 14 contributors. 
Grune & Stratton, New York. 1954. 
310 pp. $5. 


psychological aspects. 


According to Dr. Howard A. Rusk’s 
introduction, this book is addressed 
“not only to pediatricians, but to all 
physicians, psychologists, social work- 
ers, and teachers concerned with the 
health and welfare of children.’ The 
chapters cover problems of the emo- 
tionally disturbed, the schizophrenic, 
the mentally retarded, the brain- 
injured, the cerebral-palsied, the ortho- 
pedically handicapped, the allergic, the 
cardiac, the diabetic, the epileptic, and 
the tuberculous. A chapter on the sick 
child and one on the normal child are 


also included. 
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PROJECTS AND PROGRESS 


New Laws 
Affecting Children 


Children are affected, directly or in- 
directly, by a number of laws passed by 
the S3d Congress, which 
August 20, 1954. 


adjourned 
included, 
among others, measures affecting so- 


These 


cial-insurance benefits, juvenile delin- 
quency, hospital construction, educa- 
tion, school lunches, and income-tax 
deductions. 

Insurance. January 1, 1955, large 
numbers of children will be added to 
those already 
against the death of 


receiving protection 
their parent- 
breadwinner under the Social Security 
Act, since Congress amended the act to 
bring about 10 million more workers 
into coverage of the Old Age and Sur- 
vivors Insurance program. The amend- 
ed act also increases OASI benefit pay- 
ments. For example, a child previ- 
ously receiving an $18.80 monthly bene- 
fit will now receive $30 a month. (Pub- 
lic Law 761.) 

Juvenile delinquency. In a move to 
combat juvenile delinquency Congress 
made a $75,000 supplementary appro- 
priation to the Children’s Bureau to 
assist States and communities in im- 
proving services and facilities for de- 
linquent children. (Public Law 663.) 
It also directed the subcommittee on 
juvenile delinquency of the Senate Ju- 
diciary Committee, originally scheduled 
to end its work February 28, 1954, to 
continue until January 31, 1955: and 
provided an additional $175,000 for the 
comlnittee’s investigation. The com- 
mittee’s appropriation was $44,000. 

Housing. The National Housing Act 
of 1954 (Public Law 560) authorizes 
39,000 units of low-rent public housing 
in addition to those under existing con- 
tract. The law restricts the new units 
to communities that have active slum- 
clearance programs. 

Safety. Public Law 385 makes it a 
Federal offense to “bootleg” fireworks 
into a State where they are illegal. 


Indians. Administration of health 


- Services for Indians and the operation 


of Indian hospitals is transferred from 
the Bureau of Indian Affairs, Depart- 
ment of the Interior, to the Public 
Health Service, Department of Health, 
Education, and Welfare, by Public Law 
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568. The law permits such facilities 
to be transferred under certain condi- 
tions to State, local, or private agencies 
for operation. 

Hospitals. Aid to the States for hos- 
pitals and health centers has been 
broadened by an amendment to the Hos- 
pital Survey and Construction Act of 
1946 which provides funds for the con- 
struction of four types of facilities for 
the chronically ill and impaired. (Pub- 
lic Law 482.) The appropriation in- 
cludes: $2 million to help the States 
survey needs and develop programs; 
$6% million for diagnostic and treat- 
ment centers; $614 million fer addi- 
tional hospitals for the chronically ill; 
$614 million for rehabilitation centers; 
and $4 million for nursing homes. 

School lunches. The Agricultural 
Act of 1954 authorizes the Commodity 
Credit Corporation to give surplus food 
commodities to nonprofit school-lunch 
programs. It also authorizes $50 mil- 
lion of Commodity Credit Corporation 
Funds to be used annually for the next 
3 school years to serve milk to chil- 
dren in nonprofit schools of high-school 
grade and under. (Public Law 690.) 

International programs. For inter- 
national programs during the fiscal 
year 1955 which directly or indirectly 
affect children Congress appropriated 
the following: for the United Nations 
Children’s Fund (UNICEF), $12,500,- 
000; for United Nations technical as- 
sistance $9,957,621; for similar pro- 
grams under the auspices of the Foreign 
Operations Administration of the 
United States Government $105,000,000. 

Physica!’y handicapped. Congress 
amended the Vocational Rehabilitation 
Act to expand the program, both finan- 
By 1958 
the program may involve $65 million in 
Federal funds, which may be distributed 
to the States on a variable grant basis. 


cially and in kinds of services. 


(Public Law 565.) Supplementary ap- 
propriations of $4 million for grants to 
the States and $900,000 for training 
personnel bring the program a total of 
$27,900,000 for the fiscal year 1955. 
(Public Law 663.) 
habilitated under this program in the 


Of 56,000 people re- 


last year 12,000 were under 21. 
Education. Public Law 530 author- 

ized a White House Conference on 

Education, to be preceded by State con- 


ferences. For this purpose, $900,000 
was subsequently appropriated, of which 
$700,000 is to be allotted for the State 
conferences. Public Law 531 authorized 
the Commissioner of Education to ar- 
range with educational institutions and 
agencies for a joint program of research 
in education. Public Law 532 author- 
ized the Secretary of Health, Education, 
and Welfare to appoint a National Ad- 
visory Committee on Education. 

Congress also extended for 2 years the 
time allowed under a previous law for 
use of Federal funds for school con- 
struction in communities near military 
reservations and other places affected 
by Federal installations (Public Law 
731), but made no additional appro- 
priation. 

Tax exemptions. In the revised tax 
law (Public Law 591) changes in the 
definition of “dependents” for whom 
deductions of $600 each can be claimed 
enable parents to claim more deduc- 
tions than under the former law. A 
son or daughter whose parent furnishes 
more than half his support is considered 
a dependent regardless of the child’s 
earnings: if he is under 19 or if he is 
over 18 and is attending school or col- 
lege or receiving on-the-farm training. 

A working parent who is a widow or 
widower is allowed an additional de- 
duction up to $600 for the expense of 
earing for each child not yet 12 years 
of age. Such a deduction is allowed 
also to a mother who must work be- 
cause her husband is incapacitated, or 
to a married couple whose combined in- 
come does not exceed $5,100. 

For the first 2 years after the death 
of a spouse, the widow or widower who 
has a dependent son or daughter will be 
entitled to the same income-splitting 
privilege as is accorded married couples, 

A taxpayer can claim a $600 depend- 
ency deduction for a foster child or a 
child living in the taxpayer’s household 
while awaiting adoption, or for a cousin 
who is cared for in an institution be- 
cause of physical or mental disability, 
if he had previously been a member of 
the household. 

—Sarau L. DoRAN 


Birth W eight 


The first national study of survival 
of the newborn in relation to weight 
at birth has recently been completed 
by the National Office of Vital Statis- 
tics, Public Health Service, Department 
of Health, Education, and Welfare. 
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The report is based on data for births 
in the first 3 months of 1950 and neo- 
natal deaths among these children. 
Statistics in the study indicate the 
magnitude of the immaturity problem 
in the United States and the level of 
mortality among both the immature and 
mature infants. Babies weighing 2,500 
grams (5 pounds 8 ounces) or less at 
birth represented only 7.4 percent of all 
births in the study but accounted for 
two-thirds of the neonatal deaths. The 
neonatal mortality rate among these 
infants was 173.7 per 1,000 as compared 
with 7.8 
The lowest mortality 


other children. 
(5.6) was expe- 


among all 


rienced by children 3,501—4,000 grams 


(7 pounds 12 ounces-8 pounds 13 


ounces). Detailed data by race, sex, 
plurality, attendant at birth, and period 
of gestation also appear in the report. 
Copies are available from the National 
Office of Vital Statistics. 


Mentally Retarded 


A number of recommendations to im- 
prove the lot of New Jersey’s mentally 
retarded have been recently made in the 
final report of a 3-year-old gubernato 
rially appointed State commission on 


the problem. These include: immedi 
ate establishment of at least two more 
institutions to relieve the serious over- 
crowding in the State’s four public 
training schools for the mentally defi- 
cient; better salaries and living con 
ditions for institutional employees; es- 
tablishment of courses for professional 
workers in this field, as well as scholar 
ships, fellowships, and inservice train- 
ing programs. 

The commission has also urged the 
expansion of two State programs for 
the mentally retarded: the 
training service,” 


“home 
a program which now 
employs three teachers to work with 
retarded children and their parents in 
their own 


homes; and the “service 


center plan,” which in a center away 
from the institution helps institution- 
ally trained girls prepare for free life 
in the community through a “vacation” 
or a trial period of employment. 

The commission has also recommend- 
ed that the Department of Education 
take more responsibility for the educa- 
tion and training of mentally deficient 
school-age children; that the new Bu- 
reau of Research in the Department of 
Institutions and Agencies employ quali- 
fied personnel for research in preven- 
tion and control of mental deficiency ; 
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that a coordinated list of mentally defi- 
cient persons be maintained. 

The report notes that a number of 
steps have already been taken in line 
with the 
tions, among them the earmarking of 
$10,000 by the Department of Educa- 
tion for a statewide census of all handi- 
capped children. 


Adoption 

First steps in New York State’s an- 
nounced intention to bring about im- 
proved adoption were taken 
recently by the State Department of So- 
cial Welfare when it appointed an 
adoption consultant to each of its five 


commission's recommenda- 


services 


area offices. Their job, according to an 
announcement from the department, is 
to carry on a “continuing analysis of 
adoption possibilities; extensive train- 


ing in adoption services; pooling of 
homes, children, and resources ; and im- 
in the staffing and organi- 


zation of public adoption facilities.” 


provement 


The plan looks to the development of 
joint adoption services by counties in 
an effort to offer opportunities for 
adoption to children now in foster care. 
The State Department of Social Wel- 
fare has announced its intention to 
share with local welfare departments 
the costs of necessary additional staff 


for tasks essential to adoptivns. 


Staff Selection 

In response to a long-time need ex- 
pressed by State public welfare agen- 
cies for help in improving their methods 
of selecting social workers, the Chil- 
dren’s Bureau and the Bureau of Pub- 
lic Assistance recently held a 2-week 
workshop for State staff responsible for 
interviewing candidates for social-work 
The which was fi- 
nanced in part by the Field Foundation, 
was held at the New York School of 
Social Work, August 23 to September 
3, under the leadership of Sidney Beren- 
garten and Irene Kerrigan of the 
staff. Sixteen State public 
welfare departments were represented. 


jobs. workshop, 


school’s 


The purpose of the workshop was to 
train selected State representatives in 
interviewing applicants and in assessing 
their suitability for 
work. Asa part of the workshop proc- 
ess the participants interviewed a num- 
ber of applicants who had volunteered 
to take part in this procedure. 

In evaluating the applicants’ suita- 
bility for social work the interviewers 
used criteria that had been developed 


personal social 


as the result of a 5-year research pro; 
ect sponsored by the New York School 
of Social Work. 
special emphasis to such personal fac- 
tors as emotional maturity, flexibility, 
and the ability to relate to a wide range 
of people. 


These criteria give 


The criteria are being used 
by schools of social work in selecting 
candidates for admission, and are be- 
ginning to be used by State public wel- 
fare departments in selecting personnel 
for social-work positions. 


Migrants 


Last summer three Western States 
joined hands to provide continuity of 
health care to some thousands of chil- 
dren of migratory agricultural laborers. 
As part of a health program for all mi- 
grants at Fort Lupton, Colo., the chil- 
dren under 6 years old in the labor 
camp Were given the first of a series of 
injections to immunize them against 
diphtheria, whooping cough, and teta- 
nus. By the time the next injection 
was due, a month later, some of the 
families had moved into other parts of 
Colorado as well as into Wyoming and 
Montana; and the local health depart- 
ments of those places, at the request of 
Colorado’s Department of Public Health, 
completed the series. 

Other phases of the Fort Lupton 
health project covered adults as well as 
children and included medical, X-ray, 
and laboratory examinations for com- 
municable diseases; treatment of per- 
sons with venereal disease; and hos- 
pitalization of the tuberculous. The 
project was carried on by the Public 
Health Service, of the U. S. Department 
of Health, Education, and Welfare, in 
cooperation with Colorado’s State De- 
partment of Public Health and the Weld 
County Health Department. 


The Colorado Department of Health 
has recently designed a program to pro- 
vide services to families of migrants in 
counties throughout the State, with em- 
phasis on maternal and child health. 
Planned to go into operation next sum- 
mer in a number of counties the program 
will provide or arrange for immuniza- 
tion services and 
care 


obstetric 
other types of medical 
through existing facilities or, 


services, 


some 


there are none, in newly developed fa- 


cilities. Follow-up by arrangement 
with other States, as occurred in the 


Fort Lupton project, will be encouraged. 
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During much of the past summer 
about 50 children of migratory agricul- 
tural laborers working in Potter County, 
Pa., were served by a day-care center 
established as a direct result of the 
Conference on East Coast Migrants held 
in Washington last spring. 

Soon after the conference, the Gov- 
ernor’s Interdepartmental Committee 
on Migrants, which represents Pennsyl- 
vania’s health, education, welfare, labor, 
and other departments, met with the 
Pennsylvania Citizens Committee on 
Migrants and other voluntary agencies 
to plan followup action. The group de- 
cided to operate a day-care center, as a 
pilot project, in Potter County, where 
about 200 children of migrant families 
were due to arrive for an 8-week stay. 

Officially sponsored by the Interde- 
partmental Committee, the center was 
supported financially by two depart- 
ments—Welfare and Labor and Indus- 
try—and by the Pennsylvania Citizens 
Committee. Small fees were paid by 
parents. 

Though only a small fraction of the 
children in the migrant group could be 
served at the day-care center, it proved 
so valuable that it won first place in a 
national competition for community 
projects as an outstanding example of 
joint planning between public and vol- 
untary agencies. The Pennsylvania 
Citizens Committee on Migrants, for its 
efforts in promoting the center, was 
awarded $5,000 by a foundation. 

Besides the Citizens Committee, other 
agencies that contributed to the success 
of the center included the Governor’s 
Committee on Children and Youth, the 
American Friends Service Committee, 
the Pennsylvania Council of Churches, 
the Division of Home Missions of the 
National Council of Churches of Christ 
in the U. 8S. A., and the National Child 
Labor Committee. 


Unmarried Mothers 


As a step toward improving adoption 
practices, Los Angeles County’s Com- 
mittee on Unmarried Parents has rec- 
ommended measures leading to a sound 
program to help unmarried mothers and 
their babies. The committee recom- 
ends: additional casework service for 
the estimated 1,000 unmarried mothers 
who each year give away babies without 
protective service; arrangements be- 
tween social agencies so that no mother 
is denied service ; financial help—emer- 
gency and long-term—for these mothers 
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The cameraman shoots a juvenile-court 
scene for “HARD BROUGHT UP—a 
Child Welfare Story,” a film produced 
for the Mississippi State Department of 
Public Welfare = Potomac Film Pro- 
ducers. This 40-minute black and white 
sound motion picture, reveals the whole 
spectrum of child-welfare services, focus- 
ing especially on a child-welfare worker’s 


and their babies; community payment 
for medical care when other sources are 
lacking; foster-family homes for tem- 
porary shelter before and after the baby 
is born; central statistical reporting to 
determine the need for services; re- 
search into the underlying problems 
that lead to relinquishment of babies for 
adoption; and planned public informa- 
tion on the need for support of programs 
for unmarried mothers. 

The committee is part of the Citizens 
Adoption Committee of Los Angeles 
County. 


Retrolental Fibroplasia 

A 3-year study of the causes of retro- 
lental fibroplasia is to be made by the 
National Society for the Prevention of 
Blindness, with the help of a $15,000 
grant from the E. Matilda Ziegler Foun- 
dation for the Blind. 


Results of 6 months of study in 18 
hospitals of the relation of oxygen to 
retrolental fibroplasia were reported at 
the annual meeting of the American 
Academy of Ophthalmology and Oto- 
laryngology in September. In this pe- 
riod 72 percent of the 53 premature in- 
fants surviving 6 months after receiving 
routine oxygen treatment developed 
retrolental fibroplasia. Only 30 percent 
of the 245 surviving infants in a limited- 
oxygen group developed the disease. 
The two groups showed no difference in 
mortality. 

The study, which is continuing, is be- 
ing sponsored by the National Institute 


efforts to help unravel the personal and 
family problems of two delinquent boys. 
Interpreting child-welfare services to the 
layman, the film is also useful for staff 
training, orientation, and recruitment. 
Prints may be purchased from Film- 
builders, Ltd., 1536 Connecticut Avenue 
NW., Washington, D. C., or rented 
through film libraries. 


of Neurological Disease and Blindness, 
of the Public Health Service, Depart- 
ment of Health, Education, and Wel- 
fare; the National Society for the Pre- 
vention of Blindness; and the National 
Foundation for Eye Research. 


Population 


According to current estimates by the 
United States Bureau of the Census, the 
Nation’s child population is growing 
bigger each day, with an average daily 
net gain of close to 4,700 in the number 
of children under 18 years of ge. 

Other Census Bureau esti:aates indi- 
cate that in 1954 the number of chil- 
dren under 18 years of age reached a 
new high of almost 54 million—an in- 
crease of more than 13 million, or 33 
percent, since 1940. The most striking 
increases occurred among the children 
under 5 years of age (70 percent) and 
those 5 through 9 years (53 percent). 

Between 1954 and 1965 the number of 
children under 18 is expected to rise by 
approximately 25 percent—to a total of 
almost 67 million. In this period the 
number of boys and girls 10 to 17 years 
old is expected to increase by about 
50 percent, as the large number of chil- 
dren born in the late 1940’s and early 
1950’s enters the age group 10-17 years. 

An estimated 38 million children and 
young people—23 percent of the total 
population of the United States—will 
be enrolled in schools and colleges dur- 
ing the school year 1954-55, according 
to S. M. Brownell, Commissioner of 


237 








Education, U. S. Department of Health, 
Education, and Welfare. Enrollment 
in elementary schools will be greater 
by 6 percent over last year; in high 
schools, 3 percent; in colleges, the num- 
ber enrolled is expected to increase by 
less than 1 percent. 


Nutrition 


A 3-year study of food habits in New 
Mexico, carried out cooperatively by the 
State Agricultural Experiment Station 
Maternal and Child Health 
Division of the State Department of 
Health, has 
Undertaken with the purpose of help- 
ing nutritionists, 


and the 


recently been completed. 
home-demonstration 
agents, and health and welfare workers 
in their efforts to achieve better nutri- 
tion in their communities, it revealed 
an excessive use of sweets and insuffi 
cient use of protein and vitamin-C rich 
foods State. 
The information was gathered at well 


throughout most of the 


child conferences ; at maternity, ortho 
pedic, school, and preschool clinics ; and 


from written records kept by school 
children. 

A report of the study has been issued 
as Bulletin 384 of the Agriculture Ex- 
periment Station, New Mexico College 


of Agriculture and Mechanic Arts. 


In 1953 the number of local health 
departments employing full-time nutri- 
tionists increased by 


15 percent over 


the figure for 1952, according to infor- 
mation gathered by the Children’s Bu- 
reau. 

For the first time a regional work 
shop has been held for professional nu 
trition workers in such varied fields as 
agricultural extension, education, in- 
public health. 
held last 


at Virginia Polytechnie Insti 


dustry, research, and 


The 3-week workshop was 


summer 
tute. Alabama, Arkansas, Florida, 
North 


‘Tennessee, 


Louisiana, 


South 


Maryland, Carolina, 


Carolina, Vermont, 


and Virginia were represented. 


Operating Costs 

Recently released figures from a num- 
ber of organizations show the effects of 
post-World War II inflation on the costs 
Data 
collected by the American Hospital As- 


of providing services to children. 


sociation reveal that hospital expenses 
jumped 136 percent between 1945 and 
1953. Salaries of medical personnel in 
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State health departments rose 65 per- 
cent between 1947 and 1953, according 
to figures from the Public Health Serv- 
ice, Department of Health, Education, 
and Welfare. Statistics collected by the 
National League for Nursing show com- 
parable rise—60 percent between 1945 
and 1952—in salaries of public-health 
nurses in county health departments. 
Similarly, the reports re- 
ceived by the Children’s Bureau show a 
57 percent 


statistical 


increase between 1946 and 


1953 in the salaries of child-welfare 


workers in public welfare departments. 


Health Careers 


With the financial support of the 
Equitable Life Assurance Society of the 
United States, the National Health 
Council recently launched a nationwide 
project known as Operation Health Ca- 
reer Horizons to interest young people 
in preparing for jobs in health services. 
The medical and health professions are 
also cooperating in the work. 

Information on professional, techni- 
eal, and supporting jobs in the health 
fields will soon be made available to 
young people and their families—high- 
school graduates, high-school students, 
and college students—as well as to vo- 
cational-guidance counselors, teachers, 
administrators in high schools, colleges, 
and 


universities, and to community 


leaders and the general public. 


Heart Conference 


About two-thirds of the 244 children 
who improved by the Blalock- 
Taussig operation at Hopkins 
Hospital for the “blue baby” congenital 


were 


Johns 


heart condition were maintaining their 
gains 5 to 8S years later. This was re- 
ported at the Second World Congress of 
Cardiology, which met at Washington 
September 12-18, along with the 27th 
scientific 
Heart 


sessions of the American 
Association. 

Followup lasting from 8 months to 
tf years was reported on 69 of 86 blue 
babies who underwent an alternative 
operation, devised by Sir Russell Brock 
of England. Virtually all of the 69 
showed improvement. 

New heart 
motherhod 


operations have made 


safe for women in 
whom serious heart disease would have 


ruled out the possibility of successful 


many 


pregnancy a few years ago, Dr. Curtis 
L. Mendelson of New York stated. 
Most of the heart damage among young 
women of childbearing age is caused by 


rheumatic fever, said Dr. Mendelson, 
and this condition now lends itself to 
corrective surgery. 

Reminding the group that blue babies 
are highly susceptible to tuberculosis, 
Dr. S. D. Doff, of Fla., 
recommended that precautionary X- 
rays be taken of all persons who come 
into contact with them, whether in the 
home or the hospital. 


Jacksonville, 


Visiting Specialists 

Thirty-seven specialists in maternal 
and child health or child welfare who 
have come to the United States under 
the auspices of the Foreign Operations 
Administration, the World Health Or- 
ganization, or the United Nations, are 
currently studying or observing opera- 
tions in this country under programs 
arranged through the 
reau. Most of 
from countries where work to improve 


Children’s Bu- 
these specialists are 
health and welfare is just beginning to 
take on national importance. 

The largest number, 14, have come 
from the Middle East; 12 are from Lat- 
in America, 6 from Europe, 3 from the 
Philippines, and 1 from Japan. Twenty- 
three are primarily with 
health, including 4 who are in medical 
socia) work; 


concerned 


14 are mainly interested 
in some aspect of social services for 
children or youth. 

Twenty-four of the visitors are en- 
rolled in educational institutions in 
various parts of the United States—11 
in schools of public health, 11 in schools 
of social work, 1 in a _ postgraduate 
course in a school of medicine, and 1 in 
a school of dentistry. Three are on hos- 
pital staffs, as assistant resident phy- 
sicians, interne, and externe. 
maining 10 are 


The re- 
programs 
throughout the 


observing 
in various facilities 


country. 


Home Safety 


Georgia’s State Health Department 
is carrying on a demonstration project 
in home-accident prevention with the 
help of a grant from the Kellogg Foun- 
dation. Staffed by a medical director, 
an engineer, a nurse, a public-relations 
officer, and a clerk, the project is using 
the regular channels of instruction in 
maternal and child health—well-child 
conferences, mothers’ classes, midwives’ 
classes, and home visits. 


Home safety for babies and preschool 
children is also being promoted in New 
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Jersey, where the State Congress of 
Parents and Teachers, the New Jersey 
Safety Council, and the State Health 
Department are cooperating in a joint 
program. First step in the program 
was a questionnaire distributed to 30,- 
000 homes in an effort to learn about 
parents’ attitudes and judgments in sit- 
uations involving accident hazard. The 
findings are now being tabulated by the 
National Safety Council. 


Institutions 


Upon recommendations by the Child 
Welfare League of America, the Chil- 
dren’s Village, Dobbs Ferry, N. Y., a 
voluntary residential treatment school 
for disturbed and delinquent boys, with 
a capacity of 300 children, has reorgan- 
ized its program and administration. 
The institution has reduced the number 
of children accepted, scheduled the ac- 
tivities more flexibly in order to meet 
the boys’ individual needs, and inte- 
grated the Queational, child-guidance, 
and cottage-life programs in accordance 
with sound treatment principles. 


Completion of a new wing at the Astor 
Home at Rhinebeck, New York, will 


SOME 


STUDY ON ADOPTION OF CHIL- 
DREN; a study on the practice and 
procedures related to the adoption of 
children. United Nations, 
ment of Social Affairs. New York. 
1953. 103 pp. For sale by Interna- 
tional Documents Service, Columbia 
University, 2960 
York. 27, Ns. x. 


Depart- 


Broadway, New 


75 cents. 


At the invitation of the United Na- 
tions, the International Union for Child 
Welfare, Geneva, collected the material 
for this study, which is based on an- 
swers to a questionnaire sent by the 
Union to its member agencies and other 
child-welfare agencies in a number of 
countries. Included in the report are 
information and conclusions brought 
out at a conference held in Geneva in 
1952. It also contains some discussion 
of legislation on the basis of an analysis 
made by the United Nations, to be pub- 
lished separately. 

An effort was made to cover countries 
with different legal systems and differ- 
ent social and cultural patterns. 
European 


hight 


countries, three Canadian 
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considerably enlarge the capacity of this 
residential treatment center for emo- 
tionally disturbed children, now accom- 
modating 27 patients. Operated by the 
Catholic Charities of New York, the 
home is one of three pilot projects of 
this type sponsored by the New York 
State Mental Health Commission. 


Children’s Services of Connecticut, a 
private child-caring agency, has reor- 
ganized its program to provide institu- 
tional services to emotionally disturbed 
children. The institution has four cot- 
tages with a capacity of 15 children 
each. Besides a full-time psychiatrist 
and a psychologist, the personnel in- 
cludes a social worker for each cottage. 


Crippled Children 


Ninety-nine percent more children 
with congenital heart defects received 
physicians’ services under State crip- 
pled children’s programs in 1953 than 
in 1950, according to reports from State 
services for crippled children. 
large increase 


Another 
-77 percent—took place 
among children with eye conditions; 
and. an increase of 69 percent among 
those with epilepsy. The group with 


orthopedic hand‘ aps increased only 11 
percent, but in both years this group 
made up more than half the children 
served. 


Michigan’s Crippled Children’s Com- 
mission is cooperating in the program 
of the U. S. Army Prosthetic Research 
Laboratory in developing prosthetic ap- 
pliances for children with amputations. 
The State program is developing molds 
for the manufacture of smaller-size 
hands, to be made according to the 
specifications of the research group. 


Here and There 
half (48 percent) of the 
3,187 counties in the United States had 
no full-time public child-welfare worker 
in 1953, according to reports from State 
welfare departments. 


Nearly 


Thirty-six per- 
cent had less than 1 such worker per 
10,000 children under 21, and only 16 
percent had 1 or more per 10,000, 


Japan’s Children’s Bureau, in the 
Ministry of Welfare, has published, in 
the Japanese language, the Digest of 
the Fact-Finding Report to the Mid- 
century White House Conference on 
Children and Youth. 


INTERNATIONAL PUBLICATIONS 


Provinces, three States in the United 
States, and five Latin-American coun- 
tries are represented. 

This study is one aspect of a larger 
United Nations study of children de- 
prived of normal home life. 


MENTAL HYGIENE IN THE NURS- 
ERY SCHOOL; report of a joint 
WHO-UNESCO Expert Meeting held 
in Paris, 17-22 1951. 
United Nations Educational, Scien- 
tific, and Cultural Organization, 19 
Avenue Kléber, 


1953. 36 pp. 


September 


Paris 16, 
20 cents. 


lrance. 


Ninth in a series on Problems in Edu- 
cation, this report discusses such sub- 
jects as the child’s needs and the role of 
the mother in the early stages, the role 
of the nursery-school teacher, recruit- 
ment, selection, and training of nursery- 
school teachers. In a final paragraph 
on public opinion the report says that 
“the nursery school itself, by doing its 
work properly, can probably make a 
more far-reaching impression upon pub- 
lic opinion than can any mass public- 
information campaign.” 


EXPERT COMMITTEE ON 
MYELITIS;; first report. 
Report Series No. 81. 


POLIO- 
Technical 
World Health 


Organization, Palais des Nations, 
Geneva, Switzerland. April 1954. 


69 pp. For sale by 
Documents 


International 
Columbia Uni- 
versity Press, 2060 Broadway, New 
York 27, N.. ¥. 


Service, 


50 cents. 

“It is not surprising,” says the Expert 
Committee on Poliomyelitis, in this re- 
port, “that news of fresh discoveries in 
laboratory methods and in the epi- 
demiology and control of poliomyelitis 
should arouse widespread interest. It 
was primarily to consider the place of 
these discoveries in future efforts to 
control the disease that the committee 
was convened.” 

As a necessary step in this direction, 
the committee in its first report reviews 
current knowledge and opinion on vari- 
ous aspects of poliomyelitis, “so that 
theories which can no longer be con- 
sidered valid could be discarded and 
replaced by interpretations in keeping 
with the observed facts.” 
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READERS EXCHANGE 


JUVENILE COURTS: Bad illustration 


I would like to call your attention to 
the picture of a Juvenile Court hearing 
on page 133 of the July-August issue 
of CHILDREN. (“Parents and Delin- 
quency,” vol. I, no. 4.) 

This would seem to picture a hearing 
as it should not be rather than an ideal 
type of juvenile court hearing. The 
better type of juvenile courts today all 
conduct their hearings in a roundtable 
fashion with the judge and 11 parties 
participating seated on the same floor 
level. Nothing’ so brands a juvenile 
court as out of date and old-fashioned 
as to have the child with a uniformed 
officer, together with the parents, stand 
before the judge as in an ordinary 
police-court hearing. We believe an 
organization such as the Children’s 
Bureau should set standards rather 
than picture improper standards. 

It is rather a hobby of the writer to 
try to modernize juvenile-court proce- 
dures and get away from old police 
court type of hearings, which are 
now entirely passé in the better-type 
With the judge and all par- 
ticipants seated on floor level and in 


courts. 


a roundtable type of hearing, parents 
and children are placed at ease, the 
truth is more easily procured, and the 
welfare character of the court is em- 
phasized. 

I have described this in more detail 
in an article, “Helpful Practices in 
” in the June 
1949 issue of Federal Probation, pub- 
lished by the United States Department 
of Justice. 

Walter H. Beckham, Judge, 
Juvenile and Domestic Relations 
Court, Miami, Fla. 


Juvenile Court Hearings, 


YUM: What about results? 


In her article on the Michael Reese 
Nursery Louise Yum gives us‘ a picture 
of an excellent therapeutic nursery 
school for cerebral-palsied children. (“A 
Nursery School for Cerebral-Palsied 
Children,’ CHr~pREN, Vol. 1, No. 4.) 

As Mrs. Yum makes clear, the school’s 
objective is for each child to develop 
on a par with his own possibilities into 
a healthy and whole personality. How- 
ever, she omits two subjects of concern 
to anyone planning a therapeutic nur- 
sery school or already operating one. 
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The Michael Reese nursery school, with 
its capacity of 14 and its large staff of 
specialists is clearly an expensive oper- 
ation, offering optimum service. It 
would be useful to know just what 
results have been achieved. Some quan- 
titative as well as qualitative informa- 
tion on results would help persons 
attempting to establish nursery-school 
programs of maximum effectiveness on 
limited budgets. 

Secondly, Mrs. Yum notes that the 
school was originally established as a 
demonstration and experimental center. 
It would also be of service to many 
readers to know what information is 
available on results in these two areas 
of the school’s program and where the 
information can be found. 

Lawrence J. Linck 

Executive Director, National So- 
ciety for Crippled Children and 
Adults, Inc. 


CAPLAN: A simple principle 


The prenatal clinic described by Ger- 
ald Caplan (“Preparation for Parent- 
hood,” CHILDREN, vol. 1, no. 5) is 
guided by a simple universal prin- 
ciple—that every experience in life 
makes a psychological impact. This 
impact may be for better or for worse. 
In the past for the most part the psy- 
chological impact of the prenatal clinic 
has been unplanned and its effects have 
been left pretty much to chance. De- 
pending largely upon the intuitive ca- 
pacity of a staff, it might turn out to 
be good or bad. The work has been 
routinized and so has not varied with 
the needs of the case. Nor was this 
impact considered to be a part of the 
scientific armamentarium of the clinic 
harmonized with the needs of the child 
or his parents. 

In this Harvard program the psy- 
chological aspects of the clinic are con- 
trolled just as the diet would be. Fur- 
thermore, the examination of the pa- 
tient is designed to reveal his psycho- 
logical needs. In order to accomplish 
the desired result it is, of course, es- 
sential that the members of the clinic 
team function as a unit, all pulling in 
the same direction. In this clinic the 
team effort is facilitated by the avoid- 
ance of overspecialization. Each mem- 
ber of the team is supposed to know 


enough about the fields of the other 
members of the team so that he can in- 
corporate in his work the simpler fune- 
tions of the others that are common 
to the group. 

The clinic is impressed with the un- 
fortunate impact of 
aspects of parent education. 


some current 
It seems 
that the stress on the importance of 
parental affection for the child is stir- 
ring up undue emotions of guilt and 
auxiety among parents. It is good to 
know that our communications are 
reaching parents. The next step is to 
make our communications as construc- 
tive as possible. 
George S. Stevenson, M. D., Na- 
tional and International Consult- 
ant, The National Association for 
Mental Health, New York, N. Y. 


BECK: Service and sacrifice needed 


I have just read the report in 
CHILDREN on the recent Washington 
Conference on Juvenile * Delinquency 
(“Steps to Combat Delinquency,” by 
Bertram M. Beck, CHILDREN, vol. 1, 
no. 5). 

We study and talk about and legis- 
late about juvenile delinquency as 
though it was some specific situation 
which could be remedied by the appli- 
eation of a formula or prescription 
when, as a matter of fact, juvenile 
delinquency is a symptom and we will 
reduce juvenile delinquency only as we 
improve the heritage and environment 
in which our children are born and 
raised. 

The attack on juvenile delinquency is 
an attack on all deleterious influences, 
but more than all that, it must be an 
attempt to revive and maintain the 
spirit of service and sacrifice among our 
American people. A democratic civil- 
ization cannot survive on the theory 
that the Government will provide for 
everyone. The Government is made up 
of all of us and only as we contribute to 
and work for a democracy Can we ex- 
pect to receive its benefits. 

Sanford Bates, Consultant on 
Public Administration, Trenton, 
New Jersey. 
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Juvenile Court Statistics, 1950-52. 
No. 18. 1954. 20 pp. This issue shows 
graphically and in tabular form how 
the volume of juvenile-court cases of de- 
linquency increased in 1952 for the 
From 1951 to 
1952 the rise was 10 percent ; for the pe- 


fourth consecutive year. 
riod 1948-52 it was 28 percent. Juve- 
nile-court cases of dependency and neg- 
lect increased 4 percent over the figure 
for 1951, continuing a rise Which began 
in 1950. 

Selected Child Welfare Expenditures 
hy State and Local Public Welfare 
igencies, 1952. No. 19. 1954. 17 pp. 
The data indicate that nearly three- 
quarters of the money spent by State 
and local public-welfare agencies went 
for payments for the support and care 
of children in foster care, the rest for 
professional services and for adminis- 
tration 

Diagnoses of Children Served in the 
Children’s Program, 1950. 
No. 21. 1954. Among 214,000 
children served in 1950 by State erip- 


Crippled 


26 pp. 


pled children’s programs aided by Fed- 
eral funds diagnoses were established 
Four 
major diagnostic groups accounted for 


in 9} percent, this report shows. 


two-thirds of the impairments: con- 

genital malformations; diseases of the 

bones and organs of movement; polio- 
myelitis ; and cerebral palsy. 

Personnel in Public Child Welfare 
Programs, 1953. No. 20. 1954. 14 pp. 
Three percent more full-time profes- 
sional workers were employed in public 
child-welfare programs in 1953 than in 
1952, but at the end of 1953 vacancies 
were still numerous, according to this 
report. 

Educational Leave in the Public Child 
Welfare Program, 1952. No. 22. 1954. 
22 pp. The study reported was con- 
ducted jointly by the Children’s Bureau 
and the Bureau of Public Assistance of 
the Department of Health, Education, 
and Welfare. It shows that in 47 
States 500 persons employed by State 
and local public child-welfare agencies 
concluded educational leave in a year 
ending August 31, 1952. They repre- 
sented 10 percent of all the persons in 
the agencies employed full-time in so- 
cial-work positions. 

JOB GUIDE FOR YOUNG 
ERS. U. S. 
Bureau of 
1954. 46 pp. 


WORK 
Department of Labor, 
Employment Security. 
30 cents. 

Addressed to young people, this bul- 
letin contains information on beginning 


jobs in fields of work where thousands 
of opportunities occur each year for 
boys and girls—jobs that require not 
more than a high-school education. 


YOUR CHILDREN’S FEET AND 
FOOTWEAR. Department of Health, 
Education, and Welfare, Social Secu- 
rity Administration, Children’s Bu- 
reau. CB Folder 41. 1954. 
10 cents. 


13 pp. 


This illustrated folder offers help to 
parents in caring for their children’s 
feet. It includes an 11-point guide to 
use when buying shoes for a child. 


MOTION PICTURES ON CHILD 
LIFE; supplement No. 1. Compiled 
by Inez D. Lohr. U.S. Department of 
Health, Education, and Welfare, So- 
cial Security Administration, Chil- 
dren’s Bureau. 1954. 16 pp. 15 


cents. 


This supplement includes annotations 
to 58 films that have become available 
since the original bulletin came out, in 


1952. 


MEDICAL SOCIAL SERVICES FOR 
HOSPITALIZED CHILDREN. De- 
partment of Health, Education, and 
Welfare, Social Security Administra- 
tion, Children’s Bureau. 1954. 28S 
pp. Processed. Single copies avail- 

able from the Children’s Bureau. 


This pamphlet presents principles 
and agreements growing out of a dis- 
cussion among medical social workers 
in State maternal and child health and 
crippled children’s programs and in 
hospitals. 
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